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Surgical Indications In Glaucoma* 


DONALD V. CRANE, M.D. 


TULSA, OKLAHOMA 


The subject of glaucoma occupies a posi- 
tion of enormous diagnostic and therapeutic 
importance in the field of Ophthalmology. In 
fact, it is a disease of vital interest and sig- 
nificance in the whole domain of medicine. 
Occurring in the unwholesome proportion of 
one-2 per cent of all diseases the eye is sub- 
ject to, and acting as the cause of blindness 
in 9 per cent of all cases, its seriousness in 
this age, demanding good vision, cannot be 
overlooked. It is unfortunate that a condi- 
tion known since the era of Hippocrates 
should today be so prevalent, so insidiously 
sinister in producing blindness, and also so 
resistant to the investigation of its etiology, 
pathogenesis and hence accurate treatment. 


The term glaucoma to the ophthalmologist 
does not indicate a disease entity, but rather 
a group of pathological processes, the clin- 
ical manifestations of which are dependent 
upon, and dominated by, an elevation of the 
intra-ocular pressure and the clinicopath- 
ological sequelae of this event. It has been 
generally regarded that the intra-ocular hy- 
pertension is the disease itself. However, in- 
stead of this, it would be better to consider 
the increased tension more as a symptom or 
sign of a complex pathological change in- 
volving not only the eye, but also the entire 
systemic physiology. In this new light, the 
elevated pressure could well be compared to 
the symptom of jaundice which has an ex- 
tremely varied etiology and pathology 
as we well know. 

Because of the relative scientific ignorance 
pertaining to glaucoma, it has been neces- 
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sary to divide the etiology of this disease into 
two major portions designed arbitrarily as 
primary and secondary. In the former, no 
discoverable cause for the elevated tension 
can be found clinically. In reality however, 
the hypertension is secondary to various 
physiological disturbances which are at pre- 
sent unknown. In the secondary type a dis- 
turbance of intra-ocular circulation, to 
which is added an obstruction to the drain- 
age of the intra-ocular fluids, is caused by an 
obvious pre-existing lesion. Unfortunately, 
the variability of this lesion is manifold in 
type and character. Among such conditions 
may be included acute or chronic intra-ocular 
inflammations, trauma, intra-ocular tumors, 
congenital anomalies, changes in the crystal- 
line lens, obstruction of the central retinal 
vein, etc. As will be noted, these lesions 
either reduce the volume of the globe, dis- 
turb the intra-ocular circulation, or interfere 
mechanically or osmotically with the drain- 
age of the intra-ocular humors. The treat- 
ment of the secondary type of glaucoma is 
directed at the pre-existing lesion or con- 
dition and surgical intervention is considered 
as a secondary factor in the usual case. One 
of the most commonly used procedures is a 
paracentesis to temporarily relieve the in- 
creased tension and this may be repeated at 
indicated intervals or the wound may be kept 
open. Except for the glaucoma secondary to 
congenital anomalies, the usual surgical 
measures are not followed by successful end 
results. 

It is the so-called glaucoma in which we 
are especially interested for the purpose of 
our present discussion. Primary glaucoma 
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can be arbitrarily divided into two major 
clinical groups; non-congestive, perhaps bet- 
ter known as chronic simple glaucoma, and 
congestive glaucoma. The latter type has an 
acute and chronic phase and when seen in the 
acute form often presents the picture of one 
of the calamities seen in medicine. In the 
final stages of disease, the terms of absolute 
glaucoma and degenerative glaucoma graph- 
ically describe the condition of the eye. 


To discuss the treatment of primary glau- 
coma is difficult because of the limitation of 
our knowledge of the etiology of this disease. 
Since the rationale of successful treatment is 
directed primarily against the cause of a di- 
sease, and secondarily against the manifesta- 
tions of its symptoms, we are at present con- 
fined to a very limited scope from a therapeu- 
tic point of view. Etiologically we know that 
this disease is the result of factors causing 
disturbances in the venous-capillary circula- 
tion, in capillary permeability, in the central 
mechanism regulating the physiological tonus 
of the eye and finally in the drainage of the 
intra-ocular fluids. In most instances the im- 
pairment of drainage is only a contributory 
or precipitating factor. However, surgical 
treatment has been confined to its correction 
alone, because of its relative ease of study 
and because of the extreme complexity of 
the other etiological factors. The various 
surgical approaches therefore, attempt to 
increase the amount of drainage of fluids 
from the eye and thereby reduce the hyper- 
tension. Procedures have been designed to 
accomplish this by either re-opening normal 
pathways of drainage, by establishing addi- 
tional intra-ocular pathways or by the de- 
velopment of extra-ocular drainage. 


Before continuing in more detail with the 
surgical approaches to this problem, it would 
be well to mention the other therapeutic 
measures used in the treatment of primary 
glaucoma. These include; medical methods 
to reduce the elevated tension i.e. miotics; 
physical procedures i.e. massage, osmotic 
drugs, etc.; and finally systemic measures 
designed to improve the general health and 
hygiene of the patient. In glaucoma these 
therapeutic adjuncts are analagous to the 
use of dietary regulation in the control of 
a well established case of diabetes mellitus. 
They act as measures to ameliorate the di- 
sease processes. In this analogy, the use of 
surgical measures added to the above ad- 
juncts resembles the addition of insulin 
therapy in the severe diabetic. Just as the 
severe diabetic will not do well without in- 
sulin neither will the established primary 
glaucoma patient do as well without surgery 
as with it. The role of operative interven- 
tion is thus easily realized. 


With regard to the various technical pro- 
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cedures in common use today each has a 
fairly definite indication, depending upon the 
various stages in which the disease is en- 
countered. There is no argument but that 
the acute congestive attacks which fails to 
respond to thorough medical measures in 
24 hours, should be treated by the classical! 
Graefe basal iridectomy. If the attack has 
been successfully controlled by medical treat- 
ment, the indications for surgery are stil! 
imperative, and the most widely accepted 
procedure is to establish extra-ocular drain- 
age by the use of a corneo-scleral trephining 
operation. If the problem at hand is an in- 
stance of the chronic congestive phase, extra. 
ocular drainage can be obtained by the use 
of the corneo-scleral trephine, the La Grange 
irido-scerectomy, or one of the various iris- 
inclusion operations -such as iridencleisis or 
irido-tasis. In my personal use the proced- 
ures are listed according to preference with 
the Elliot corneo-scleral trephine the method 
of choice. 

The question of chronic simple (non-con- 
gestive) glaucoma is one of great interest, 
and of course the problem of early diagnosis 
is all important. For those patients seen in 
the early stages, carefully controlled med- 
ical treatment alone is sufficient, providing 
the tension is within the limits of a high 
normal and only slight evidences of impaired 
function exist. However, at the very earliest 
indication of any deterioration in the cen- 
tral visual fields examined with the 1-2000 
isopter or in the stability or level of the 
tension, surgical interference should be con- 
templated immediately. The procrastina- 
tion of operating in these cases has been re- 
sponsible for more failures in end results 
than any other factor. The choice of pro- 
cedure is determined by the clinical evidence 
at hand. If the tension is relatively low and 
visual field studies reveal that slow deteriora- 
tion is occurring in the face of adequate 
medical care, a cycledialysis has the definite 
advantages of few complications, not dis- 
turbing the integrity of the globe, and ease 
of repetition and performance. A _ genio- 
tomy may also be considered. If the disease 
were of a more serious nature or if these 
procedures were not successful, a filtering 
operation should be done. A corneo-scleral 
trephine, La Grange irido-sclerectomy, or 
iridencleisis in the order named would then 
be the procedures of choice. Aside from 
the occurrence of late infection through the 
bleb, the trephine operation has been found 
to be the most advantageous with regards to 
results. 

To mention absolute glaucoma and degen- 
erative glaucoma, it has been found that 
constructive surgical methods are usually of 
no avail in the treatment of these conditions. 
As soon as the associated pain becomes of 
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sufficient intensity to be intolerable, enuclea- 
tion should be done if possible. The various 
procedures to abolish pain alone are not 
without criticism because of the presence of 
neoplasms within the globes of about 10 per 
cent of the eyes diagnosed as absolute glau- 
coma. 

In conclusion, therefore, we may consider 
the present day treatment of primary glau- 
coma to be resolved into an attempt to cor- 
rect the more fundamental etiological fac- 
tors, insofar as they can be determined, by 
regulating the patients hygiene, counteract- 
ing any constitutional diathesis, and by using 
medicinal methods to try to maintain the 
tension of the eye within normal limits. If 
these are not successful and the tension re- 
mains elevated or fluctuates undesirably, or 
if a deterioration of function continues, op- 
perative measures as outlined above must 
be undertaken. With no treatment of any 
kind the disease will progress to complete 
bilateral blindness. With adequate treat- 
ment the majority of patients retain useful 
vision until death. The two essential features 
in obtaining successful results are early diag- 
nosis and continuous adequate treatment. 
When we consider that glaucoma causes 27 
per cent of all blindness before 45 years of 
age, and that it is the ranking cause of blind- 
ness after this age has been reached and that 
it causes 60 per cent of all blindness present 
in individuals over 60 years of age, its im- 
portance becomes vivid to us and should 
stimulate each one of us to be on the look- 
out for its occurrence so that early diagnosis 
and the proper treatment may be instituted. 


DISCUSSION 


C. GALLAHER, M. D. 
SHAWNEE, OKLAHOMA 


I do not deserve the privilege of being 
asked to open the discussion of Dr. Crane’s 
paper on the subject “Surgical Indications 
in Glaucoma.” But I do appreciate the op- 
portunity of a review and I hope that each 
of you will find enough time to read and con- 
sider it carefully when it is made available 
in the Journal of the Oklahoma State Med- 
ical Association. Dr. Crane is not only well 
informed on the subject of which he has 
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written, but the material which he presents 
is well organized and accurate. 

It is particularly satisfactory to note Dr. 
Crane’s careful attention to the definition of 
glaucoma, to see that he is sharply aware of 
the fact that this is a group of pathological 
processes, that it embraces a composite of 
pathological conditions which have the com- 
mon feature that their clinical manifes- 
tations are to a greater or lesser ex- 
tent dominated by an increase in the 
intra-ocular pressure and its consequences. 
Glaucoma is as definitely a symptom com- 
plex as asthma and a failure to bear in 
mind this basic concept would be incompati- 
ble with intelligent discussion of the subject. 

It does not appear that I have anything 
to add to the technical considerations which 
he has so ably discussed. I should like how- 
ever to ask you to consider for a few mo- 
ments, the patient’s view-point of this mat- 
ter, as I believe it should be interpreted to 
him by his physician. The patient who is 
in need of surgical treatment for glaucoma, 
may often have difficulty in realizing the 
degree of necessity. And unless he can be- 
come sincerely convinced that this is the 
best possible course, he may resist or refuse 
until it is impossible to give any where near 
as good results as might earlier have been 
expected. In our attempts therefore to pre- 
serve vision, te prevent loss of vision, and 
in some cases to improve vision it is im- 
portant that we be able to explain the sit- 
uation clearly to our patients. Few can fail 
to make correct decisions when they truly 
appreciate the nature of the problem, the 
consequences of neglect or improper treat- 
ment and the hope which is justified with 
adequate management. When the physician 
in charge has determined that a surgical pro- 
cedure must be included in the treatment 
of chvice in a given case and has made up 
his own mind what shall be done, he should 
adapt his language to the patients limits 
of undcrstanding of technical terms and pro- 
ceed to explain. 

The prime objective is to secure a lowered 
tension, with minimal danger of hemorrhage 
or infection, either immediate or late, and 
thus pr:-serve both the central vision and the 
field of vision for the patient. It is true 
that when the process has advanced to a 
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stage where the central vision is greatly re- 
duced, and the field of vision diminished to 
20 degrees or less, the progressive optic atro- 
phy may continue. It is entirely reasonable 
however to assume that the relief of the et- 
iological factor may arrest or at least de- 
crease the rate of opic nerve atrophy. It 
is more reasonable to assume that when the 
intra-ocular pressure is reduced, thus 
releasing the pressure on the blood vessels 
which supply the retina, there should be 
more of a tendency to improve this vision 
tuan otherwise. 

The objection is frequently raised that 
surgical treatment in glaucoma has a tend- 
ency to produce cataract formation, or to in- 
crease the opacity of an already cloudy lens. 
Although this is true in a limited number of 
cases, it is equally true that much greater 
danger to vision is sustained by permitting 
the pressure to continue, and a cataract, if 
it should develop, can be dealt with at a later 
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date. Moreover, the glaucoma per se has a 
tendency to produce cataract formation 
whether the patient has surgical treatment 
or not. 

A patient should usually be informed tha 
however effective the medical management 
is at a given date, it is only a matter of time 
when all non-surgical treatment is apt to be- 
come of little or no avail. Many patients 
tov, will develop a sensitiveness to pilocar- 
pine or eserine and become unable to con- 
tinue the use of either. 

Even though an operation may not im. 
prove vision it will usually preserve such 
vision as the patient has, or at least afford 
him the best possible chances for preserving 
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Patients should be informed that the oper- 
ation is not without danger, that the eye 
could be lost by the accidents of hemorrhage, 
acute infection, or the development and cin- 
tinuation of a chronic ureitis. 


The Clinical Importance of Refractive Errors” 


A. C. MCFARLING, M.D. 


SHAWNEE, OKLAHOMA 


In view of the intensely interesting neur- 
ologic aspect of this case, I herewith outline 
very briefly the clinical history as follows: 

T. M., a white child, 10 years of age, was 
presented for the examination of his eyes 
which were entirely normal as to appearance 
of external tissues. 

During a retinoscopic examination which 
lasted no more than two or three minutes, 
the patient became greatly agitated, was ex- 
ceedingly pale, and twitching of the facial 
muscles was observed. Also there was inco- 
ordinated movements of the lower limbs and 
arms which were spasmodic in character and 
of sufficient severity to interfere with loco- 
motion though the patient walked with some 
difficutly when supported by an attendant. 
He was moaning, not so much as if in pain, 
but the character of moaning that one might 
hear in a convulsive seizure. There was no 
frothing at the mouth and no change in the 
size or shape of the pupils. 


*Read before the Annual Meeting held in Oklahoma City, 
1-12, 1943. 


The examination was interrupted at this 
point—the patient vomited two or three 
minutes later and the symptoms dis- 
appeared after a short lapse of time. A cyclo- 
plegic was found and the patient was told 
to return in 72 hours, which he did, at which 
time the examination was completed without 
further difficulty. 

The refractive error found was as follows: 

Right Eye: Plus 7.75, plus 2.00, Axis 
90, Vision equals 20/40; 
Plus 7.75, plus 1.00, Axis 
90, Vision equals 20/40. 


Thus it will be seen that the total hypero- 
pia existing for each eye was almost 10 di- 
optres which is approximately the total re- 
fractive power of the normal crystalline lens. 
This patient, in order to see his way, was 
obliged to drive the accomodative mechanism 
of his eyes to its maximum effort during all 
his waking hours. 

In discussing the important role of eye 
strain in the causation of a symptom com- 
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plex such as that so briefly outlined in the 
foregoing case history, I shall consider the 
diagnostic methods employed and the correc- 
tive measure advised as routine and, there- 
fore, unimportant, but shall attempt to dis- 
eover the manner in which eye strain may 
operate through the medium of the brain to 
bring about such a state of incoordination of 
the physiological functions of the body as 
that described in the foregoing history. 

Since the brain, the great central station 
of the nervous system whose complex func- 
tion serves not only to generate and control 
the working forces of the body but spans 
the chasm would otherwise separate the spir- 
itual from the physical aspect of the mind, 
is the clearing house through which every 
organ of the body must receive its impulses, 
| shall, therefore, review briefly the anato- 
mical and physiological characteristics of the 
nervous and mental processes by which we 
perceive those of the forces and the forms 
of energy in the world with which we are 
cognizant, to-wit: Sensation, perception, as- 
sociation, concentration and inhibition. 

The fundamental element or unit of the 
nervous tissue is the neuron—a cell with 
many processes projecting from it—some 
short and branching; one or sometimes two 
of which often extend a long way and usual- 
ly become the axon of a medullated nerve 
fiber and in some cases gives off a few col- 
lateral branches. Both axons and dendrons 
are composed of delicate fibrillae which pass 
directly without interruption through the 
cell body. Of these neurons varying in form 
and size and supported by the delicate frame- 
work of the neuroglia, the entire nervous 
system is composed. 


The fundamental physiological character- 
istics of the nervous tissues are excitabilty 
and transmission—the power of receiving an 
excitation and not only transmitting it 
from one end of the neuron to the other but 
also of transmitting it to other neurons with 
which the first is in anatomical and physio- 
logical relationship. By its dendrons the 
nerve cell receives nervous impulses and by 
its axons sends out its own impulses. There 
is experimental evidence which tends to 
prove the activity of a nerve cell is the result 
of chemical reactions while the conduction 
along nerve fibers is mainly a physiological 
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process. The transmission of energy from 
one neuron to another in contrast with it 
seems to depend upon differences in the ten- 
sion of this energy in the two neurons. The 
cellular activity is, therefore, easily exhaust- 
ed while the activity of the nerve fiber is 
not easily exhausted. Thus it will be seen that 
a nerve fiber may continue to transmit im- 
pulses received from other cells long after 
its own cellular exhaustion would have pre- 
cluded the possibility of modification of such 
impulses by inhibition or promotion. 

When the various impulses have passed 
along the various tracts and have traversed 
and been interrupted by several masses of 
gray matter, they reach the sensory area of 
the cerebral cortex and there give rise to a 
new form of energy called sensation, that is, 
to say, a physical force is converted in a 
terminal organ into nervous energy and as 
such, having traversed the sensory tracts, 
reaches the cerebral cortex. It is there trans- 
mitted into a new form of energy as, for in- 
stance, the sensation of light which takes 
place in the brain—not the eye—and has no 
similarity to the undulations of either from 
which it orginates and it may be caused not 
only by this but also may originate in per- 
fect darkness from mechanical irritation of 
the eye or from the optic nerve. The same is 
true of other nerves, thus; if we mechanical- 
ly irritate the auditory nerve, the impulse 
will be interpreted in the brain as sound 
or if the impulse be given to a motor nerve, 
we may likewise expect a muscular contrac- 
tion. 

Sensation is the simplest manifestation of 
consciousness or cognition and like electrici- 
ty requires for its production a certain de- 
gree of intensity of the nervous impulses. 
Below this point of intensity the cortex may 
be in activity but sensation will not result, 
the activity will be sub-conscious. A series 
of these slight impulses may by summation 
cause sensation. There is, therefore, a min- 
imum of intensity necessary for sensation 
just as electricity passing through a wire 
must have a certain intensity before the wire 
glows and light is produced. There is also 
a maximum beyond which, no matter how 
great the irritation, there is no increase in 
sensation but rather a diminution from ex- 
haustion of the nerve cells. Between this 
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minimum and maximum point, sensibility in- 
creases or diminishes by little steps in defin- 
ite ratio to the stimulus. 

Sensation is thus a special individual force 
produced in the cerebral cortex and has its 
special individual characteristics. A complex 
manifestation of this force constitutes con- 
sciousness and personality. Sensation and 
all other forms of mental activity are abso- 
lutely dependent upon’a fairly healthy cer- 
ebral cortex and a fairly abundant blood 
supply. If the cortex be destroyed in large 
part or the blood supply be cut off, then sen- 
sation, preception, memory,thought, ethics, 
association of ideas, etc., are all partially or 
entirely suspended until such time as the 
normal blood supply be re-established. 

This brings us to the consideration of 
perceptions and concepts which for the pur- 
pose of this paper it will suffice to say that 
a perception consists of a combination of 
sensations which are received from various 
sensory nerves and organs but all of which 
proceed, usually simultaneously, from the 
same external object. 

Passing to a study of association we recall 
the essential physiological characteristics of 
nervous tissue which are: 

1. Its excitability, its reaction to stimula- 
tion by the discharge of nervous energy 
stored within it. 

2. Its transmissibility. 

This energy when produced does not long re- 
main localized but tends to pass along nerve 
fibers throughout its own neuron and to 
other neurons. The channels along which it 
will pass depend upon the anatomical ar- 
rangement of the fibers. In consequence of 
heredity and evolution, certain channels are 
easier for the passing of this nervous im- 
pulse than others. This is especially true of 
certain reflexes which are present at birth 
such as breathing, etc. 

When a perception occurs, impulses ra- 
diate out along the association fibers from 
which it is produced. If at the same time an- 
other perception takes place in another por- 
tion of the cortex, the association fibers con- 
necting these two portions of the cortex, 
being acted upon at the same _ time, 
will convey impulses more readily than the 
other association fibers. The longer and more 
frequently the association fibers are travers- 
ed by these impulses, the better conductors 
they become and these two perceptions be- 
come more and more excited, the one by 
the other. The activity in the cortex does not 
long persist and when the associated idea is 
in consciousness, the orginal perception 


which awoke it is already, or soon will be, 
subconscious yet they are so firmly associated 
that in the future when one enters into ac- 
tivity it may excite the other. 
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At this juncture, let us review the more 
salient features of the process known as con- 
centration. It seems to be a general law 
in the physiology of the nervous system that 
when there is a strong activity in one part, 
the activity of the rest of the nervous system 
is inhibited, thus reflex activity can be in- 
hibited by strong pain and the reflex activity 
of the spinal cord is more or less inhibited 
when the brain is in activity. In the brain 
itself, when a portion of the cortex or a 
group of nerve cells is in activity, the ac- 
tivity of the other cortical areas as well as 
that of the lower centers is inhibited. The 
stronger the local activity, the greater and 
more this active portion will have a free 
and uninterrupted field. Naturally, con- 
sc.ousness remains limited to this strong ac- 
tivity fer a long time. When an unusual 0) 
very vivid perception is in consciousness it 
occupies the center of the stage. Conscious. 
ness is limited to this one vivid perception or 
idea and its associations so that milder ac- 
tivities occurring in the cortex at the time 
which should ordinarily produce perceptions 
and associations, remain sub-conscious. This 
phenomenon is called concentration and is 
a very important function in nervous physi- 
ology since the laws governing the same are 
applicable not only consciousness but to 
the sub-conscious process as well, many of 
which have to do with the regulation of those 
important physiological processes and func- 
tions whose sum total constitute the physical 
aspect of the phenomenon we call life. 
Before pursuing further, and in connection 
with our study of inhibition, it will be re- 
membered that our study of sensation dis- 
closes the fact that when a perception or sen- 
sation at a given point in the cortex, the en- 
ergy or impulse does not long remain localiz- 
ed but travels along the fibers of its own neu- 
ron and by the association fibers to other neu- 
rons. It will be seen that when a nerve cell, 
or cell unit, in sending out impulses to an 
organ of the body, a muscle, or group of mus- 
cles over whose function it is its duty to pre- 
side, does not possess the ability to limit such 
impulse to that particular muscle or organ 
for which it was normally intended but, on 
the other hand, unavoidably transmits a por- 
tion of such impulse to those nerve cells or 
cell units which are in anatomical and physi- 
ological relationship with it. This law of the 
transmission of impulses is an invariable one 
which fact does not preclude the possibility 
of an impulse radiation from a given point 
in the cerebral cortex to a contiguous cell or 
cell unit. This impulse, if elaborated and 
promoted by the synergic action of the con- 
tiguous cell, would be antagonistic or de- 
trimental or the normal function of that 
muscle or organ over which such contiguous 
cell unit presides. It does not necessarily 
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follow, however, that such association im- 
pulse would be promoted by the contiguous 
cell but instead would in the normal phys- 
iological course of events be neutralized ac- 
cording to this same law of the transmission 
of impulses by other impulses generated and 
sent out by the contiguous cell in the regular 
performance of its duty. This constitutes 
what we call inhibition and may in some 
degree be likened unto the rights of citizen- 
ship under the laws of a democracy whose 
constitution accords to every citizen the right 
to follow the bend of his own mind in the 
pursuit of happiness and the acquisition of 
wealth, so long as such pursuits do not in- 
terfere with the rights of others. Thus it 
may be seen that if two cell units in the cor- 
tex in anatomical relationship with each 
other be in simultaneous activity, their re- 
spective association impulses will, if they be 
of the same degree of intensity, exactly neu- 
tralize each other but, if the impulse origin- 
ating in one cell unit be abnormally strong, 
then that portion of energy which travels by 
the association fibers will be proportionately 
stronger and will override the weaker as- 
sociational impulse which it may meet and 
will, therefore, succeed in reaching the other 
cell unit and there register itself as a distinct 
impulse. 

Now let us assume that the cell unit from 
which this stronger impulse originates is the 
organization of cells which control the phys- 
iological functions of the eyes. Let us assume 
further the existence of a muscular inbalance 
or a refractive error, or both, in a degree 
approaching the maximum amount which 
can be corrected by the ocular muscles. It 
is well known that the brain will not tolerate 
anything in such a case except perfect, 
single, binocular vision. It is self-evident 
that the exaggerated muscular contractions 
necessary to correct this visual defect must 
necessarily be actuated and maintained by 
corresponding exaggerated impulses from 
the brain centers which control the muscula- 
ture of the eyes. 


It is also evident that by reason of this 
greater activity more blood will be attracted 
to these occulomotor centers than would be 
demanded for normal work. In consequence 
there will be a diminution of the normal 
blood supply of the adjacent tissues and a 
proportionate reduction in the inhibitive in- 
fluence which these adjacent centers would 
normally exercise toward the excited oculo- 
motor centers. It is equally obvious that 
these exaggerated motor impulses radiating 
in rapid succession from the oculo-motor 
centers will, by association, reach and reg- 
ister themselves upon all the adjacent cells 
with which they are in anatomical and phys- 
iological relationship. 
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Since the gray matter possesses the in- 
herent faculty of summation it necessarily 
follows that when these impulses have been 
repeated a sufficient number of times sen- 
sation will result—the nature of which will 
be determined in each instance by the normal 
function of the cell so affected. In case a 
motor nerve cell were so influenced the re- 
sult would be an involuntary contraction of 
the muscle which it supplies; if a sensory 
cell, pain may be excited; if a cell unit con- 
trolling a gland or organ, we may expect 
some alteration in the nature or amount of 
the secretion of the gland or a perversion 
of the function of the organ so supplied. 

In view of the fact that the intensity of 
a sensation occurring at a given point is in 
a direct ratio to the stimulus, we may safely 
assume the existence of a ratio between the 
intensity of the sensation and the impulses 
which may go out from the central cell re- 
ceiving the sensation. 

If the exaggerated impulses radiating 
from the oculo-motor centers in their ex- 
aggerated effort at correcting the visual de 
fects assumed in our hypothetical case, be 
capable of transmission by association to all 
the adjacent cells with which they are in re- 
lationship thus confusing and causing them 
to send out impulses at variance with their 
normal functions, we may likewise expect 
their confusion and excitement to spread to 
still other cells. 

Since the incentive to perfect vision is ab- 
solutely constant in the brain and since this 
state of confusion and excitement does not 
depend upon the intensity of one impulse 
or sensation but rather upon their frequent 
repetition over a long period of time, we may 
safely assume the possibility and probability 
of this excitement spreading from cell to cell 
until the entire working forces of the brain 
would be thrown into a functional discord. 
In consequence of the incoordination of the 
working forces of the brain which control 
and regulate the vital functions incident to 
life, will necessarily follow the incoordina- 
tion of the functions themselves. 


By way of condensing and summing up the 
foregoing arguments, we may conclude: (a) 
the nerve centers which control the normal 
functions of the body exercise a normal in- 
hibitive influence toward each other which 
eventuates in the proper coordination of 
these functions and (b) any form of irrita- 
tion, either central or peripheral in orgin, 
whose intensity is of a degree above the 
minimum required for sensation in the par- 
ticular ceil involved, if sufficiently prolonged 
will derange the normal inhibition of the 
ceils as a result of which the impulses ra- 
diating from a cell subjected to such irrita- 
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tion, being of a much higher degree of in- 
tensity than normally required, will be 
super-imposed upon all the cells with which 
that cell is in anatomical and physiological 
relationship. 


If at this point we recall the fact that the 
ocular muscles derive their nerve supply from 
the third, fourth, and sixth cranial nerves 
while the stomach, for example, is supplied 
by the pneumogastric nerve, all of which 
have their origin from nuclei situated be- 
neath the aquaduct of sylvius in the floor of 
the fourth ventricle ,we may, in the light of 
the foregoing deductions reasonably con- 
clude that in this manner eye strain, when 
present, may be instrumental in producing 
not only the gastric symptoms noted in the 
foregoing case history but in like manner 
spread the existing stimulus by association 
to other parte of the brain until the resul- 
tant nervous incoordination may reach the 
proportions of a conclusive crisis. 


DISCUSSION 
F. MAXEY Cooper, M.D. 
OKLAHOMA CITY, OKLAHOMA 


Dr. McFarling is to be complimented on 
his paper. I was struck by the unusual 
clarty and scholarly choice of English and 
composition, the talent for which is rare in 
physicians. 

This paper effectually reminds us that eye 
strain does not manifest itself in local eye 
symptoms alone but frequently causes dis- 
turbances of more distant functions, and log- 
ically explains the mechanism by which such 
disturbances are caused. 


To emphasize his point a case history is 
given in which a child was so upset by a very 
high hyperpia with astigmatism that he 
was thrown into convulsions of the clonic 
type by a short retinoscopic examination. 
Perhaps in this case that is true. On the 
other hand it is hard to say that epilepsy 
of the sub-clinical type could have been pres- 
ent. 


To give a really good discussion of this 
paper, one should be a neurologist or psy- 
chiatrist. I am neither, so my observations 
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must be drawn from what experience I have 
had in dealing with patients. It has seemed 
to me that patients with errors of refraction 
—both of hyperopia and astigmatism, com- 
plain less of all symptoms than those with 
moderate errors. Usually the child with 
high hyperopia comes in saying his only 
trouble is that he can’t see well and his 
teacher suggested he have his eyes examined. 
When this patient tells you that he does not 
see well it means that he has given up the 
struggle to maintain enough accommodation 
to obtain acute vision. He has surrendered 
to a superior foe and his nervous system 
has given up the battle. With more moderate 
errors he can maintain the acute vision he 
has, an instinctive desire for and throughout 
his waking hours expends much nervous en- 
ergy. If this is too great a drain he is warn- 
ed by the various signs that he is straining. 
In my opinion the symptoms of eyestrain 
are usually moderate. Headaches which can- 
not be relieved by aspirin or a good nights 
sleep are probably not due to strain. Acute 
abdominal pain cannot be blamed on the 
eyes, but spastic, colitis, chronic indigestion, 
or gastric ulcer may be due to eyestrain. 


On the other hand we should not forget 
that this experience may be reversed. All of 
the symptoms of eyestrain may be experienc- 
ed by normal eyes. If a person is under par 
due to systemic disease so that he lacks the 
normal nervous energy to run his pair of 
eyes, that lack of energy produces the same 
headache, burning, and watering. Normal 
eyes show typical signs of strain in gastro- 
intestinal troubles. From the patients his- 
tory it is impossible to tell which comes first, 
the eyestrain or the stomach trouble, until a 
refraction is done. Either one may affect the 
other. One of our best gastro-interologists 
is very insistent that his patients wear con- 
stantly small astigmatism corrections where 
they are present and has found its effective 
over a long period of practice. It is the 
strain that is tolerable that we carry for 
long periods. If it is too great our protec- 
tive mechanism forces us to give up the 
struggle by submitting to lowered visual 
acuity. 





treatments, when indicated. 





218 N. W. 7th St.—Okla. City, Okla. 


THE WILLIE CLINIC AND HOSPITAL 


A private hospital for the diagnosis, study ahd treatment of all types of neurological and psychiatric 
cases. Equipped to give all forms of recognized therapy, including hyperpyrexia, insulin and metrazol 


JAMES A, WILLIE, B.A., M.D. 


Attending Neuro-psychiatrist 





Telephones: 2-6944 and 3-6071 
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la A schematic representation of the effects of various 

the insulins on the blood sugar of a fasting diabetic. 

sts 

n- @ ‘Wellcome’ Globin Insulin with Zinc, a new type of insulin, provides more 

ere efficient timing of action. Its rate of insulin release is such that its prompt 

a effect meets the morning requirements; strong prolonged daytime action co- 

~ incides with the period of peak need; and diminishing action during the night 

ec- minimizes the possibility of nocturnal insulin reactions. 

the ‘Wellcome’ Globin Insulin with Zinc conforms to the needs of the patient. 

ual A single injection daily has been found to control satisfactorily many moderately 
severe and severe cases of diabetes. ‘Wellcome’ Globin Insulin with Zinc, a 
clear solution, is comparable to regular insulin in its freedom from allergenic 
skin reactions. 

_—4 


“Wellcome’ Globin Insulin with Zinc was developed in the Wellcome Re- 
search Laboratories, Tuckahoe, New York. Registered U. S. Patent Office, 
2,161,198. Available in vials of 10 cc., 80 units in 1 cc. “Wellcome” Trademark Registered 


Literature on request 
bal BURROUGHS WELLCOME & CO. “sé 9-11 E. 41st St., New York 17,N.Y. 
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Like most physicians, I feel tired, overworked and generally abused. I went to 
Shawnee recently to a very fine, well attended District Councilor meeting. Councilor 
Clinton Gallaher had worked very hard to have an attractive meeting and deserves much 
praise. I phoned an old friend of mine—Dr. “Johnny” Walker, who for many years 
was Councilor from the Seventh District. Doctor Walker is over eighty years of age. He 
was “out” making calls, and would not be back in his office until 6:30 P.M. Later, I 
saw this grand old man—he admitted that he, too, got tired at times—but that he was 
taking things easy, rarely getting up in the morning before 7:00 A.M. 


At the recent National Conference on Medical Service (Chicago, February 13, 1944) 
much of the confusion of thought in medical circles was exposed. No fewer than five pro- 
posals of programs sponsored by local or regional areas that had ambitions to perform 
public relations for American Medicine, were advanced: 


1. The Lake County, Indiana, Plan, which has recently been sent in the form of an 
eight-page newspaper to all of us. 


2. Proposals of the six New England Medical Societies offering alternatives to the 
Wagner-Murray-Dingell Bill. 


3. The Western Health League of six far western states, which is establishing a pu- 
blic relations representative in Washington. 


4. The National Physicians Committee for the Extension of Medical Service. This or- 
ganization has furnished each of us with an analytical pamphlet, taking the Wagner 
Bill apart. More recently they have conducted two polls, in the nature of “gallop” polls, 
to determine the public’s attitude toward medicine and medical economics. tesults of 
these polls are now beginning to appear in the Journal of the American Medical Associa- 
tion. 


5. The newly created Council on Medical Care and Public Relations of the American 
Medical Association. The most recent activity of this Council is set forth on Page 714, 
Journal of the American Medical Association, March 11, 1944. 


Out of this apparent overlapping effort, good will come, and eventually the common 
goal of all will be realized and one organization will survive which we can all support. It 
is heartening that so many physicians now realize that we must come out of our shell and 
tell our story to the people. Six years ago we engaged Dick Graham, and he helped im- 
mensely as a liason officer between the lay public and the profession in this State. The 
same thing can be done on the national level. 


A member of the Council on Medical Care and Public Relations, Dr. Alfred W. Ad- 
son, Rochester, Minnesota, will discuss this problem of public relations at our State Meet- 


ing—do not miss hearing him! 


President. 
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Antirabie Vaccine 


SEMPLE METHOD 


U. S. Government License No. 98 


1. Patients bitten by suspected rabid animals, on any part of body other 


than Face and Wrist, usually require only 14 doses of Antirabic Vaccine. 


Ampoule Package...» $15.00 


2. Patients bitten about Face or Wrist, or when treatment has been de- 
layed, should receive at least 21 doses of Antirabic Vaccine. (Special 


instructions with each treatment.) 


Ampoule Package... $22.50 


Special Discounts to Doctors, Druggists, Hospitals and to 
County Health Officers for Indigent Cases. 
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EDITORIALS 


THE ANNUAL MEETING 

It is gratifying to know that the plans for 
the State Meeting are well under way. The 
Program, already well filled, promises much 
for the busy doctor. Overworked doctors are 
entitled to a few days in a different environ- 
ment with opportunities for relaxation and 
the acquisition of new knowledge. The doc- 
tors on the home front must remember that 
the men in the military service are constant- 
ly on their toes because of the stimulating en- 
vironment, the anticipated responsibility and 
the element of emergency. Although the doc- 
tor in civilian practice may find little time 
for study, this handicap can be overcome in 
part by attending the Annual Meeting. 

Date yourself for a good time including 
social, intellectual, gastronomic and profes- 
sional opportunities. If you miss your Stat 
Meeting, you are slipping. 


THE DESIRABILITY OF A STATE 
BOARD OF HEALTH 


In Oklahoma, the State Commissioner of 
Health cannot properly coordinate all Public 
Health Agencies, State Hospitals and Sana- 
toria because of divided authority. A non- 
partisan State Board of Health appointed 


by the Governor with authority over all agen- 
cies and institutions concerned with the 
health of our citizenry, would relieve th: 
Governor of a heavy responsibility; serve 
as a guide to and check upon the State Health 
Commissioner ; forward the interests of pub- 
lic health and prove a great savings to tax- 
payers. This method of Public Health Ad- 
ministration is now employed in at least 21 
states. 

The State Board of Health should consist 
of 5 or 7 members with two or three repre- 
sentatives from the medical profession, one 
or two from the dental profession and the 
other representatives should be chosen be- 
cause of special interests or qualifications 
from other professions or from the business 
world. The original appointment should be 
made in such a way that the retirement o/ 
individual members will bestaggered. Allsub- 
sequent appointments or reappointments 
should be for a period of 5 or 7 years. In 
this way the Board will always have the 
services of seasoned members familiar with 
the established policies and practices, and 
thus c:eape the det.¢vers of sudaen changes 
consequent upon shifting politics and execu- 
tive policies. 
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Under this plan, the State Health Com- 
missioner should be chosen by the Board and 
should be responsible to the same for the ju- 
dicious and efficient performance of the 
functions of his office. 

The medical profession of Oklahoma 
should give serious consideration to this 
long neglected question. Giving advice, help- 
ing determine policies and devising ways and 
means are among the obligations the doctor 
vwes the peuple of his community and the 
state. The approaching meeting of the State 
Medical Association offers an opportunity for 
collective consideration and discussion of this 
important subject. 


WHAT’S THE MATTER WITH 
SOCIALIZED MEDICINE 


According to a recent broadcast, the only 
picture of Hitler appearing in recent Ger- 
man newspapers represent “Der Fuerer”’ pre- 
senting a medal to his personal physician. Ac- 
cording to our estimate of this mass murderer, 
any doctor from Bismark’s gang would be good 
enough for him. But apparently the diaboli- 
cal beast who delights in the wholesale des- 
truction of other people’s lives is not willing 
to entrust his own to the mill run from the 
government controlled medical service, which 
long ago was set up as a political sop for 
his unhappy subjects. 

Fortunately, the law of compensation, 
good or bad, outstrips the doctors skill. Even 
though Hitler’s personal physician may be a 
good psychiatrist, he cannot ward off a just 
retribution. 


DRAFTING YOUR WASTEBASKET 


The War Production Board has sent an ap- 
peal to medical journals under the following 
caption; “Hospital Waste Paper Container 
Re-Use Program.” The worthy appeal is 7 
pages long and every paragraph contains 
vital facts. We are not printing this in full 
for two reasons: First, because the State 
Medical Journal has been on a paper saving 
schedule since War was declared; second, be- 
cause Oklahoma Hospital authorities need 
only to be apprised of a war need to bestir 
themselves toward its execution. 

Without delay, hospital management in 
Oklahoma will go from basement to garrett 
and clean out all available paper, cardboard 
containers, etc. Day by day the waste paper 
will be accumulated for war rather than 
stuffed in the fire. Read the following from 
the War Production Board’s appeal and do 
your duty now. 

“From the day a soldier goes to war, he is 
dependent on paper. From his draft card to 
his honorable discharge, his records are kept 
on it. 

“His records are packed in it; his car- 
tridges are wrapped in it; his shoes are 
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lined with it; his letters are written on it. 

“His barracks are built with paper wall- 
board, paper roofing, paper insulation. 

“He shoots at paper targets, eats from 
paper plates, drinks from paper cups. 

“His battles are planned, his orders are 
issued, on paper. 

“Literally, he lives, trains, travels and 
fights, with paper, his indispensable ally. 

“And, of course, his ‘honorable discharge’ 
will be handed to him on a piece of paper 
after a beaten Axis has signed the peace 
terms ... on paper!” 

Every member of the State Medical As- 
sociation who holds an appointment on a 
hospital staff should clip this editorial and 
hand it to the superintendent of the hospital 
with an urgent request that all paper pro- 
ducts be saved and turned over to the proper 
authorities. 





THE DECLINE IN AIR-BORNE 
DISEASES 

Dwight O’Hara in his recently published 
book “Air-Borne Infections,” points out the 
fact that for several decades we have ex- 
perienced a gradual decline in air-borne in- 
fections. Chief among the diseases trans- 
mitted through the air are tuberculosis, 
pneumonia, measles, scarlet fever and whoop- 
ing cough. 

There is no definite way to determine all 
the factors responsible for this decline or to 
accurately figure the relative importance of 
the known factors. Certainly the educational 
program carried on by the National Tuber- 
culosis Association and other public health 
agencies over a period of 40 years has had 
its influence. In addition to the common 
methods of prevention these agencies have 
taught the people the importance of adequate 
nutrition, sleep, fresh air and above all, the 
danger of fatigue. 

The apparent increase in resistance to air- 
borne infections is not as spontaneous as it 
seems. True, it is in part due to better living 
and greater prosperity but in turn, better 
living and, to some extent, greater prosperity 
is due to the program initiated by the Nation- 
al Tuberculosis Association and persistently 
pursued over a period of 40 years. 

In the case of pneumonia and certain of 
the streptococcus infections, we must consider 
the influence of anti-pneumococcus serum 
and the sulfonamides. These therapeutic 
agents have cut short the period of morbidi- 
ty, thus reducing the duration of contact, 
and no doubt their bacteriostatic and bacter- 
iscidal effects have materially lessened the 
danger of contact. 

It is remarkable that in the mobilization of 
the largest Army in the history of our coun- 
try we have escaped serious epidemics of 
respiratory infections. 
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TIME AND TROUBLE 
TAKE THEIR TOLL 


The speed of the sand in the hourglass of 
life is always accelerated by troubles. Statis- 
tical studies show that in New York City 
there were 6,000 more deaths among elderly 
people in 1943 than in 1942. This increase is 
apparently due to the influence of strain and 
stress upon the degenerative diseases with 
the War as the chief contributing factor. Th 
latter observation seems justifiable, since the 
increased mortality is out of all proportion 
to that reported in other groups. 


In these columns, the growing need of a 
revival in the art of medicine has received 
repeated notice. The above figures should 
have careful consideration by every doctor, 
because they reveal an important trend 
which must be met by a calm, logical, hope- 
ful approach to the mounting problems of 
life. While the young are holding the bat- 
tle front on the firing line, those of us who 
have silently slipped into the realm of the 
degenerative diseases, should muster all pos- 
sible poise in order to prolong our hold upon 
life and our efficiency on the home front. 
We owe this to those who follow on. The ex- 
ample of deliberate action with studied ex- 
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pedition and undaunted courage, will not 
only help defer the evil day for the doctor, 
but it will help keep his patients on the beam. 
Amiel says, “To know how to grow old is the 
master-work of wisdom, and one of the most 
difficult chapters in the great art of living.” 
There is every reason why the doctor should 
know how to grow old and excel in the great 
art of living, thus exerting a chastening and 
stablizing influence upon those with whom he 
comes in contact. Growing old need not dis- 
courage us as wisdom and art travel with 
age, and according to Cicero, an honored old 
age has great authority. Even though we 
may be acquiring the Shakespearean charac- 
teristics of age, “a moist eye, a dry hand, a 
yellow check, a white beard, a decreasing 
leg,” we must keep a clear head, conserve 
every unit of energy and work with a will for 
the duration, whether of life, or the War. 

Many a good doctor has earned a long rest 
on the Riviera di Ponente, below the Mari- 
time Alps, but remains in the harness at 
home in order that his young colleagues may 
go to the Mediterranean, and to other parts 
of the world to fight it out with the enemies 
of our way of life. For such there must be 
a celestial coast with palms and pomegrana- 
tes and the fragrance of hyacinths. 
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INTERNAL MEDICINE and DIAGNOSIS 
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Special attention to cardiac and gastro 
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Complete laboratory and X-ray facilities 
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LEDERLE LABORATORIES. 
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EARCH FOR BACTERIOSTATIC 
~ AGENTS active in man, but not 
harmful to him, has proceeded for 
thousands of years. With the dis- 
covery of the sulfonamides the first 
breach was made in what seemed 
to be an impenetrable wall across 
the path of scientific advance. The 
immense scientific interest in this 
subject stimulated investigation of 
other bacteriostatic agents. Old 
data were re-examined in the light 
of new developments with at least 
one outstanding result—Penicillin. 

In 1929 Fleming! was led to 
publish observations arising from 
atroublesome phenomenon occur- 
ring in plate cultures—contamina- 
tion with molds. He found that a 
Penicillium mold produced a pow- 
erful anti-bacterial substance and 
suggested that this material might 
be used for the treatment of infec- 
tions in man. Not until 1940 how- 


REFERENCES: "FLEMING, A.: Brit. J. Exper. Path. 
10: 226 (June) 1929. 

, E.; FLOREY, H. W.; GARDNER, A. D.; 
JENNINGS, M. A.; ORR-EWING, J., and SANDERS, 
A. G. Lancet 2: 226 (Aug. 24) 1940. 


ever did Chain, Florey? and their 
associates re-examine the prior 
work of Fleming, confirm his orig- 
inal observations and describe iso- 
lation of the active principle— 
Penicillin. 

Lederle Laboratories had con- 
ducted laboratory research for 
many years on the growth of molds 
and the investigation of their prod- 
ucts. Today, Lederle is working on 
a 24 hour schedule to produce 
Penicillin. 


This entire building at our Pearl River laboratories is 
devoted exclusively to the manufacture of Penicillin 


A UNIT OF 
AMERICAN 
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ASSOCIATION ACTIVITIES 














POSTGRADUATE STUDY IN 
SURGICAL DIAGNOSIS 
The new course in Surgical Diagnosis, by Dr. A. G. 
Fletcher of Philadelphia, opened in Northeastern Okla 
homa the week of February 14. The enrollments at the 
time of the opening in the teaching centers were as fol 
lows: 


Miami 21 
Vinita 10 
Bartlesville 21 
Claremore 7 
Pryor Ss 


Dr. Fletcher has made elaborate plans for bringing 
a practical course to general practitioners of the state, 
supplementing his didactic lectures with models, demon 
strations, lantern slides and movies, both silent and 
talking. 





This course will recess during the week of the Okla 
homa State Medical Meeting which will be held at the 
Mayo Hotel in Tulsa, April 24, 25, 26. Dr. Fletcher 
will attend the State Meeting and many physicians and 
County Medical Society Officers will be able to meet 
him on the 16th floor at the Postgraduate Booth. Mrs. 
Orene Ramsey, from the Postgraduate office, will be at 
the booth to answer all inquiries as to dates and points 
of information regarding this course. 

The Experimental Method 

The experimental method, then, cannot give new and 
fruitful ideas to men who have none; it can serve only 
to guide the ideas of men who have them, to direct 
their ideas and to develop them so as to get the best 
possible results. The idea is a seed; the method is the 
earth furnishing the conditions in which it may develop, 
flourish and give the best of fruit according to its nature. 
But as only what has been sown in the ground will 
ever grow in it, so nothing will be developed by the 
experimental method except the ideas submitted to it. 
The method itself gives birth to nothing. Certain philos 
ophers have made the mistake of according too much 
power. to method along these lines.—Experimental Med 
icine. Claude Bernard. Page 34. The MacMillan Com 
pany. 1927. 


TEMPORARY EXECUTIVE 
SECRETARY APPOINTED 


Mr. Paul H. Fesler has been employed on a temporary 
basis to act as Executive Secretary during the absence 
of Mr. Richard H. Graham, 

Mr. Fesler is especially well qualified for the position 
having served as Superintendent of the University Hos- 
pital in Oklahoma City and as Superintendent of the 
Minnesota Hospital in Minneapolis. He has also been con 
nected with the Wesley Hospital in Chicago as Superin 
tendent and is past president of the American Hospital 
Association. 

Mr. Fesler has a wide acquaintance among the pro 
fession of this State and his services will prove valuable 
to the State Association. 

OKLAHOMA CITY ROENTGENOLO- 

GICAL CLUB ORGANIZED 


On January 24, 1944, the Oklahoma City Roentgeno 
logical Club was organized, held its first meeting and 
presented a short program. The purpose of this group 
will be to present and discuss subjects relating to roent 
genological diagnosis and therapy. The following men 
attended: Drs. J. E. Heatley, Ralph Myers, C. P. 
Bondurant, E. Lachman, P. E. Russo, L. Shyrock and 
Lt. Wilmer of Will Rogers Field. Meetings will be held 
on the last Monday of each month at 7:30 P.M., Class 
room A, University Hospitals. 





The 
BROWN SCHOOL 


An exclusive year round school for child- 
ren with educational and emotional diffi- 
culties. Under supervision of registered 
psychiatrist, resident physician, registered 
nurses, and technically trained teachers. 
Individual instructions in all academic 
subjects, speech, music, home economics, 
and arts and crafts. Separate units for 
different types of children. Farm and 
Ranch school for older boys. Private 
swimming pool. Fireproof buildings. 
View book and othe rinformation upon 


request. 


Bert P. Brown, Director 
Box 177, San Marcos, Texas 
Box 3028, South Austin 13, Texas 


























a: 


4 








March, 1944 JOURNAL OF THE OKLAHOMA StaTE MEDICAL ASSOCIATION 


109 




















A Section of Polyclinic’s Modern X-Ray Suite is pictured here 


POLYCLINIC’S MODERN 
X-RAY DEPARTMENT 


Many physicians have come to depend upon Polyclinic’s X-Ray 
findings in the study of diseases of the bone, lungs, stomach and 


other conditions. 


In its X-Ray department, Polyclinic has striven for the nearest 
possible approach to perfection. Situated on the second floor, 
it connects with the hospital’s three operating rooms. Here mod- 
ern machines and tables, exacting methods and trained technicians 


make for faithful, precise results. 


POLYCLINIC HOSPITAL 


THIRTEENTH and ROBINSON OKLAHOMA CITY 


MARVIN E. STOUT, M.D. 
Owner 
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AMERICAN COLLEGE OF SURGEONS 
TO HOLD 22 WAR SESSIONS 


Twenty-two cities distributed throughout the United 
States and Canada have been selected by the American 
College of Surgeons as headquarters for one-day War 
Sessions to be held in March and April, 1944. Advance- 
ments in military medicine and developments in civilian 
medical research and practice under the spur of the war 
emergency will be presented by authorities representing 
government agencies and by civilian physicians and 
surgeons. 

The meetings will be open to the profession at large, 
including medical officers of the Army and the Navy, 
residents, interns, medical students, and executive per- 
sonnel in hospitals. For the latter special hospital con- 
ferences, to be held simultaneously with the scientific 
sessions, are being arranged. Those who plan to attend 
the War Sessions may select the meeting which in place 
or time is most convenient, regardless of the states and 
provinces which, for the purpose of organization, are 
designed on the schedule as participating in a given 
meeting. 

The United States Army, Navy, Public Health Service, 
Veterans Administration, Procurement and Assignment 
Service, and the Office of Civilian Defense, are assigning 
representatives to participate in the meetings. In Canada, 
the corresponding agencies are likewise assigning official 
representatives. Experiences of medical officers who 
have been on active duty in combat zones will be especial- 
ly featured. In the hospital conferences, such agencies 
as the War Production Board, the War Manpower Com- 
mission, the American Red Cross, and groups interested 
in student nurse recruitment, will be represented. 





March, 1944 


Each meeting will open at 8:30 A.M. with the show 
ing of official U.S. Army and U.S. Navy films on med- 
ical and surgical subjects, such as evacuation of the 
wounded, fractures, bomb blast, burns, and treatment of 
wounds. From 9:30 to 11:30 Army and Navy represen 
tatives who have been on active duty abroad will report; 
from 11:30 to noon representatives of the Public Health 
Service will report on measures for the control of en 
demic and epidemic diseases. Current problems of the 
Procurement and Assignment Service will be presented 
by a representative at the luncheon from 12:15 to 2:00 
o’elock. Between 2:15 and 5:00 P.M., three scientific 
presentations by medical members of the Armed Forces 
and by civilian members of the medical profession will 
be made; a scientific presentation will be made by a 
representative of a medical service in industry; and the 
program for veterans will be presented by @ representa 
of the Veterans’ Administration. From 5:00 to 5:30 
P.M. the need for protective services in time of war will 
be presented by a representative of the Office of Civilian 
Defense. The concluding session will be a dinner meet 
ing and open forum with all participants in the day’s 
program as the panel of experts to lead discussion of 
any subjects presented during the day together with 
other problems of interest to the medical and hospital 
professions. The motion picture showing, public health 
service session, luncheon conference, civilian defense 
program, and the dinner meeting and open forum will 
be attended by both the medical and hospital groups. 
The hospital representatives will discuss wartime hos 
pital problems and how they are being solved, from 9:30 
to 11:30 A.M., and will hold a round table conference 
on ‘* Wartime Hospital Service’’ from 2:15 to 5:00 P.M. 


Preliminary Schedule of 1944 War Sessions 


Date City 
February 28, Monday Winnipeg 


March 2, Thursday Minneapolis 


States and Provinces 
Manitoba, Saskatchewan The Fort Garry 
Minnesota, 

Dakota 


Headquarters 


North Dakota, South 


Hotel Nicollet 


March 4, Saturday Des Moines Iowa, Nebraska, Missouri Hotel Ft. Des Moines 


March 6, Monday Illinois, 


March 8, Wednesday 


Chicago 


Cincinnati 


March 10, Friday Detroit 
March 13, Monday 
March 15, Wednesday 


March 17, Friday 


Toronto Ontario 


Montreal 


Prince 


March 20, Monday Springfield 


Michigan 


Wisconsin The Stevens 


Ohio, Kentucky, Indiana, West 
Virginia 


The Netherland Plaza 


Hotel Statler 


Rochester New York State The Seneca 


Royal York 


Quebec, New Brunswick, Nova Scotia, 
Edward Island, 
Newfoundland 


Mount Royal Hotel 


Massachusetts, Maine, New Hamp 


shire, Vermont, Rhode Island, 
Connecticut Hotel Kimball 


March 22, Wednesday 


March 24, Friday 


Philadelphia 


Baltimore 


March 27, Monday Jacksonville 


Eastern 


March 29, Wenesday Jackson 


Tennessee, 


San Antonio Texas, 


Tulsa 


Denver 


April 1, Saturday 
April 4, Tuesday 
April 7, Friday 


April 11, Tuesday 
April 14, Friday Spokane 
April 18, Tuesday Vancouver 
April 24, Monday 

April 27, Thursday 


San Francisco 
Los Angeles 





Oklahoma, Kansas, Arkansas 

Colorado, Wyoming, Western 
Nebraska 

Salt Lake City Utah, Idaho 

Washington, Northern Idaho, 
Oregon, Montana 


Pennsylvania, New Jersey, Delaware The Bellevue-Stratford 


Maryland, District of Columbia, 
Virginia 


Lord Baltimore Hotel 


Florida, Georgia, North Carolina, 
Tennessee 


The George Washington 


Mississippi, Louisiana, Western 


Alabama Hotel Heidelberg 
Mexico, Mexico The Gunter Hotel 


The Mayo 


Hotel Utah 


Cosmopolitan Hotel 


The Davenport Hotel 


British Columbia, Alberta Hotel Vancouver 
Northern California, Nevada 
Southern California, Arizona 


Mark Hopkins Hotel 
The Biltmore Hotel 
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Of 
Sar “RAMSES”* Diaphragm In- 


troducer, designed after consultation with 
gynecologists, engages the rim of the 
“RAMSES” Flexible Cushioned Diaphragm 
at two points, shaping it into an elongated 
oval, thus enabling it to pass readily into the 
vagina. By providing complete control over 
the direction of travel, the “RAMSES” Dia- 
phragm Introducer assures proper and accu- 
rate placement of the diaphragm. 


1. The wide, blunt tip of the “RAMSES” 
Diaphragm Introducer is designed to prevent 
even the remote chance of accidental penetration 
of the uterus during insertion of the diaphragm. 


The word “RAMSES” is the registered trademark of Julius 


Schmid, Inc. 





ic 


Gynecological Division 


Established 1883 
423 West 55 St. 





' New York 19, N. Y. 
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2. Made of easily cleansed plastic, the 
“RAMSES” Diaphragm Introducer has no minute 
crevices to harbour bacterial growth—no sharp 
projections to cause possible vaginal injury. 


3. The broad, rounded hooked end of the 
“RAMSES” Diaphragm Introducer—used for dia- 
phragm removal—guards against possible entry 
into the urethra. 


Your patients obtain the “RAMSES” 
Diaphragm Introducer when you specify the 
"RAMSES” Physician's Prescription Packet 
No. 501, which also contains: A “RAMSES” 
Flexible Cushioned Diaphragm of the pre- 
scribed size. A large size tube of “RAMSES” 
Vaginal Jelly. 


UNA 


apt mam HO Uk PA! OF 


JULIUS SCHMID, INC. | DIAPHRAGM INTRODUCER 
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GUEST SPEAKER 


ALFRED W. ADSON. M.D., Rochester Minnesota. Member of the 


Council on Medical Service and Public Relations of the American Medical 


Association. 
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PROGRAM 


Fifty-Second Annual Session of the Oklahoma State Medica] Association 
Tulsa, Apri] 24, 25 and 26, 1944 


GREETINGS FROM THE TULSA COUNTY MEDICAL SOCIETY 


This year it is again the privilege of the Tulsa County Medical Society to act as host at 
the Fifty-second Annual Convention of the Oklahoma State Medical Association in Tulsa, 
April 24, 25 and 26. It is always a genuine pleasure to welcome the doctors of Oklahoma to 
Tulsa as it provides a much-needed opportunity of returning the hospitality which is shown 
Tulsa doctors in other cities and towns of the state. 


In the midst of the third war year, the average doctor is a busy man with the cares of 
a heavy practice. For that reason, any activity which takes the physician from his profes- 
sional duties must be well justified. The convention program this year does justify that ex- 
penditure of time and money through the educational facilities it affords. The Tulsa Coun- 
ty Medical Society will see that additional justification is provided through enjoyable social 
events which provide much-needed relaxation. 


You are invited to attend a Buffet Dinner at 6:00 P.M., on the opening night, Monday, 
April 24, at the Mayo Hotel in the Junior Ballroom. A short program of entertainment will 
follow. The Dinner will be complimentary. This event will be a stag, and is presented by the 
Tulsa County Medical Society. 


The Ladies Auxiliary of the Tulsa County Medical Society has planned an attractive pro- 
gram of entertainment for wives of attending doctors. Make your plans to bring your wife 
with you. 

We believe that you will find the annual convention of 1944 a most interesting and en- 
joyable meeting. The members of the Tulsa County Medical Society look forward to welcom- 
ing you again to Tulsa. 

Ralph A. McGill, M.D., President 
Tulsa County Medical Society 


General Information 


HEADQUARTERS 
Mayo Hotel 


REGISTRATION 
Sixteenth Floor 


Registration will be on the Sixteenth Floor, Mayo Hotel. All physicians except those from outside the state 
visiting guests, and those on military assignment, must present membership cards for 1944 before registering 
Dues will not be accepted at the Registration Desk except from County Secretaries 

Registration will open at 8:00 A.M., Monday, April 24 


GUEST SPEAKERS 


Walter C. Alvarez, M.D., Internist, Professor of Medicine, Graduate School, University of Minnesota, Mayo 
Clinic, Rochester, Minn.: Duff S. Allen, M.D., Surgeon, Assistant Professor of Clinical Surgery, Washington Uni- 
versity School of Medicine, St. Louis, Mo.; Cecil K. Drinker, M.D., Physiologist, Professor of Physiology, Harvard 
Medical School and Graduate School, Boston, Mass,; Harry S. Mustard, M.D., Director, DeLamar Institute of 
Public Health, Columbia University, New York, N. Y 





GENERAL SESSIONS 


The General Sessions will be held at 1:15 P.M., Tuesday, April 25, and 1:30 P.M., Wednesday, April 26, in 
the Crystal Ballroom, Sixteenth Floor, Mayo Hotel 
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SECTION MEETINGS 
All Section Meetings will be held on Tuesday and Wednesday mornings 
Floor, Mayo Hotel 


April 25 and 26, on the Sixteenth 


HOUSE OF DELEGATES 


The House of Delegates will meet Monday, April 24, at 8:00 P.M 
of the Tulsa County Medical Society, and at 8:30 A.M., Tuesday, April 25, in the Ivory Room 


Mayo Hotel. 


immediately following the Buffet Dinner 
Mezzanine Floor 


COUNCIL 
The Council will convene at 1:30 P.M., Monday, April 24, in the English Room 
Hotel, and thereafter on call of the President 


WOMAN’S AUXILIARY 


The complete Program may be found on page 


Mezzanine Floor, May 


Registration will be on the Mezzanine Floor of the Mayo Hotel 
114 of this Program. 


TECHNICAL EXHIBITS 
The Exhibits will be displayed on the Sixteenth Floor, Mayo Hotel 
TULSA COUNTY MEDICAL SOCIETY BUFFET DINNER 
The Buffet Dinner will be Monday evening, April 24, at 6:00 P.M. in the Junior Ballroom, Mayo Hotel. A 
members of the Association and guests of the Association are to be Guests of the Tulsa County Medical Society 
An interesting program has been arranged 
OKLAHOMA UNIVERSITY MEDICAL ALUMNI LUNCHEON 
The Luncheon will be at 12:15 P.M., Tuesday, April 25, at the Tulsa Club. The complete program appears on 
page 119. Tickets will be on sale at the Registration Desk 
PRESIDENT’S INAUGLRAL DINNER DANCE 


The President's Inaugural Dinner Dance will be held in the Crystal Ballroom, Sixteenth Floor, Mayo Hotel, at 
7:30 P.M., Tuesday, April 25.’ Dr. Alfred W. Adson, member of the Council on Medical Service and Public Re 
lations of the American Medical Association, Rochester, Minn., will be Guest Speaker. Guests will meet on 
the Mezzanine Floor. Ticket reservations must be made at the time of registering due to food rationing 


FOLF TOURNAMENT 
There will be no Golf Tournament at the 1944 Meeting; however, arrangements have been made for anyone 
to play at the Tulsa County Club and at the Southern Hills Country Club. The player will pay the regular green 
fee. Cards may be obtained at the Registration Desk. Charles H. Haralson, M.D., Chairman 
RESOLUTIONS 
Resolutions to be submitted should be prepared and presented at the first meeting of the House of Dele- 


gates 


Woman's Auxiliary Program 


Oklahoma State Medical Association 


State Auxiliary Officers 
Secretary 
Mrs. Charles R. Rountree 
Oklahoma City 


President 
Mrs. F. Maxey Cooper 
Oklahoma City 


Treasurer 


President-Elect 
Mrs. Clarence C. Young Mrs. C. P. Bondurant 
Shawnee Oklahoma City 
Vice-President Historian 
Mrs. Warren T. Mayfield Mrs. Alfred R. Sugg 
Norman Ada 


Parliamentarian 
Mrs. Frank L. Flack 
Tulsa 


CONVENTION PROGRAM 


Mrs. J. W. Rogers, Tulsa, Convention Chairman 


Monday, April 24, 1944 
Mezzanine Floor, Mayo Hotel 


9:00 A.M. Registration - ‘ 
6:00 P.M. Buffet Dinner and Pre-Convention Execution Executive Board Meeting in the home of Mrs. John Perry, 
2928 South Columbus Place, Tulsa. Tuesday. April 25, 1944. 
9:00 A.M. Registration Mezzanine Floor, Mayo Hotel 
10:00 A.M. Annual Business Meeting - , si Room B, Mezzanine Floor, Mayo Hotel 
1:00 P.M. Luncheon—First Methodist Church, 1115 South Boulder Avenue, Tulsa. All visiting ladies invited 
3:00 P.M. Post-Convention Board Meeting Raden Methodist Church 
7:30 P.M. President's Inaugural Dinner Dance ..... Crystal Ballroom, Sixteenth Floor, Mayo Hotel 








M 
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OFTICERS 


Oklahoma State Medical Association 
1943-44 





C. R. Rountree, Oklahoma City James Stevenson, Tulsa 
President-Elect President 





Lewis J. Moorman, Oklahoma City George H. Garrison, Oklahoma City 
Secretary-Treasurer Speaker, House of Delegates 
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SCIENTIFIC PROGRAM 


All Sections will meet on the Sixteenth Floor, Mayo Hotel 
GENERAL SESSIONS 


The General Sessions will meet in the Crystal Ballroom, Sixteenth Floor, Mayo Hotel 


SECTIONS 


Section on Eye, Ear, Nose and Throat—Parlor A, 9:00-10:30 A.M., Tuesday, April 25. 
Section on Urology and Syphilology—Parlor B, 9:00-10:30 A.M., Tuesday, April 25. 
Section on General Medicine—Crystal Ballroom, 9 :00-12:00 A.M., Tuesday, April 25. 
Section on Pediatrics—Parlor A, 10:30-12:00 A.M., Tuesday, April 25. 

Section on Dermatology and Radiology—Parlor B, 10 :30-12:00 A.M., Tuesday, April 25. 
Section on Public Health—Parlor A, 9:00-12:00 A.M., Wednesday, April 26. 

Section on Neurology, Psychiatry and Endocrinology — Parlor B, 9:00-10:30 A.M., Wednes- 
day, April 26. 

Section on General Surgery—Crystal Ballroom, 9:00-12:00 A.M., Wednesday, April 26. 
Section on Obstetrics and Gynecology—Parlor B, 10:30-12:00 A.M., Wednesday, April 26. 


10 
11 
11 
11 
11 


700 
:20 


730 


:50 
:00 
:20 


730 
:00 
:20 
:30 
750 


Scientific Program 


Oklahoma State Medical Association * 
April 25 and 26, 1944 
Sixteenth Floor, Mayo Hotel 
Tulsa 
Tuesday, April, 25, 1944 
General Chairman, Maurice J. Searle, M.D., Tuisa 
Parlor A 
Sixteenth Floor, Mayo Hotel 
9:00—10:30 A.M. 


SECTION ON EYE, EAR, NOSE AND THROAT 
Leo F. Cailey, M.D., Oklahoma City, Chairman 
Hu2h J. Evans, M.D., Tulsa, Secretary 

“Corneal Ulecer”—Marvin D. Henley, M. D., Tulsa. 
Discussion—James R. Reed, M.D., Oklahoma City. 
“Eye Conditions Among Military Men’—Major W. W. Sanger, M.C., Station Hos- 

pital, Camp Gruber. (Formerly of Oklahoma City). 
Discussion—D. L. Mishler, M.D., Tulsa. 
“Otitis Media—Pathology and Treatment’”—O. Alton Watson, M.D., Oklahoma City. 
Discussion—J. C. Macdonald, M.D., Oklahoma City. 

Parlor A 
Sixteenth Floor, Mayo Hotel 
10:30—12:00 A.M. 


SECTION ON PEDIATRICS 

Luvern Hays, M.D., Tulsa, Chairman 

G. R. Russell, M.D., Tulsa, Secretary 
Chairman’s Address—“‘Acute Anterior Poliomyelitis’—Luvern Hays, M.D., Tulsa. 
“Rheumatic Fever in Children’”—Clark H. Hall, M.D., Oklahoma City. 
Discussion—Ben H. Nicholson, M.D., Oklahoma City. 
“Observations in ‘Thymus Disease’ ’’—G. R. Russell, M.D., Tulsa. 
“Discussion—Maurice J. Searle, M.D., Tulsa. 
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Walter C. Alvarez, M.D., F.A.C.P., Internist, Mayo 
Clinie, Rochester, Minn. Cooper Medical College, San 
Francisco, 1905. American Board of Internal Medicine, 
Association of American Physicians, American Gastro 
Enteroligical Association, American Society for Clinical 
Investigation. Professor of Medicine, Graduate School, 
University of Minnesota. 
S- 
y. 


Cecil K. Drinker, M.D., Physiologist, Boston, Mass. 
University of Pennsylvania School of Medicine, Phila- 
delphia, 1913. Association of American Physicians, 
American Society for Clinical Investigation. Professor 
of Physiology, Harvard Medical School and Graduate 
School, Boston, Mass. 
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GUEST SPEAKERS 





Duff S. Allen, M.D., Surgeon, St. Louis, Mo. Washing 
ton University School of Medicine, 1919. American 
Board of Surgery, American Association for Thoracic 
Surgery. Assistant Professor Clinical Surgery, Washing 
ton University School of Medicine, St. Louis, Mo. 





Harry 8. Mustard, M.D., Public Health, New York, 
N.Y. Medical College of the State of South Carolina, 
Charleston, 1911. Editor of Journal of the American 
Public Health Association. Director, De Lamar Institute 
of Public Health, Columbia University, New York N.Y. 
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Tuesday, April 25, 1944 
General Chairman, Alfred R. Sugg, M.D., Ada 
PARLOR B 
Sixteenth Floor, Mayo Hotel 
9:00—10:30 A.M. 


SECTION ON UROLOGY AND SYPHILOLOGY 
Alfred R. Sugg, M.D., Ada, Chairman 
J. W. Rogers, M.D., Tulsa, Secretary 
9:00 Chairman’s Address—‘Management of Urinary Tract Stones’—Alfred R. Sugg, M.D., 


Ada. 
9:30 “Modern Concepts in the Treatment of Syphilis’—Charles B. Taylor, M.D., Okla- 
homa City. 


9:50 Discussion—Major C. A. Shumate, M. C., Rush Springs. (By Invitation). 
10:00 “Urological Pain with a Negative Urinalysis’”—-W. F. Lewis, M.D., Lawton. 
10:20 Discussion—Joseph Fulcher, M.D., Tulsa. 


Parlor B 
Sixteenth Floor, Mayo Hotel 
10:30—12:00 A.M. 
SECTION ON DERMATOLOGY AND RADIOLOGY 
Walter S. Larrabee, M.D., Tulsa, Chairman 
John Heatley, M.D., Oklahoma City, Secretary 


10:30 Chairman’s Address—“The Science of Radiology’—Walter S. Larrabee, M.D., Tulsa. 
11:00 “Para Basedowian Syndromes”—L. S. McAlister, M.D., Muskogee. 

11:20 Discussion—Leon H. Stuart, M.D., Tulsa. 

11:30 “Fever Treatment”—M. O. Nelson, M. D., Tulsa. 

11:50 Discussion—C. P. Bondurant, M.D., Oklahoma City. 


Tuesday, April 25, 1944 
Crystal Ballroom 
Sixteenth Floor, Mayo Hotel 
9:00—12:00 A.M. 
SECTION ON GENERAL MEDICINE 
Mary V. S. Sheppard, M.D. Oklahoma City, Chairman 

H. A. Ruprecht, M.D., Tulsa, Vice-Chairman 
Philip M. Schreck, M.D., Tulsa, Secretary 


9:00 Chairman’s Address—“Typhoid Outbreak in Oklahoma City” 
M.D., Oklahoma City. 

9:30 “Some Observations of the Clinical Use of Penicillin’—Lt. Col. E. Rankin Denny, 
M.C., Chief of Hospital Services, Gardiner General Hospital, Chicago,  IIl. 
(Formerly of Tulsa). 

9:50 Discussion—lan MacKenzie, M.D., Tulsa. 

10:00 “Diabetes in Pregnancy’—Paul B. Cameron, M.D., Pryor. 

10:20 Discussion—C. J. Fishman, M.D., Oklahoma City. 

10:30 “Clinical Diagnosis of Malignancies’—Hugh Jeter, M.D., Oklahoma City. 

10:50 Discussion—Paul B. Champlin, M.D., Enid. 

11:00 “Peptic Ulcer and Related Conditions”—Lt. Col. J. C. Cain, M.C., Chief of Medical 
Service, Station Hospital, Camp Gruber. (By Invitation). 

11:20 Discussion—Arthur W. White, M.D., Oklahoma City. 

11:30 “Some Laboratory Phases of Clinical Diagnosis’ —I. H. Nelson, M.D., Tulsa. 

11:50 Discussion—Elizabeth M. Chamberlin, M.D., Bartlesville. 





Mary V. S. Sheppard, 
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Annual Spring Meeting of the Oklahoma University 
Medical Schoo] Association 


Tulsa Club 
12:15 P.M. 
PROGRAM 
J. William Finch, M.D., Hobart, Presiding 
Honor Classes — 1914, 1924, 1934, 1944 
Special Tables 
Honoring R. M. Howard, M.D., (Professor Emeritus, Surgery, Oklahoma University School of 
Medicine) — F. M. Lingenfelter, M.D., 
Honoring E. S. Lain, M.D., (Professor Emeritus, Dermatology and Syphilology, Oklahoma Uni- 
versity School of Medicine) M. W. Wickham, M.D. 
Introducing Class of 1914—Powell L. Hays, M.D., Vinita. 
Introducing Class of 1924—William O. Armstrong, M.D., Ponca City. 
Introducing Class of 1934—Herbert A. Masters, M.D., Tahlequah. 
Representing Class of 1944—Mr. Millington Young, Valedictorian, Senior Class. 
Remarks—Tom Lowry, M.D., University of Oklahoma School of Medicine. 





Tuesday, April 25, 1944 
GENERAL SESSION 
James Stevenson, M.D., Tulsa, Presiding 
Crystal Ballroom 
Sixteenth Floor, Mayo Hotel 


1:15 “The Restoration of Breathing in Emergencies and the Maintenance of Respiration in 
Non-Breathing Patients’—Cecil K. Drinker, M.D., Boston, Mass. 

2:00 “Sick Headaches’”—Walter C. Alvarez, M.D., Rochester, Minn. 

2:45 “The Diagnosis and Treatment of Cancer of the Lung’ — Duff S. Allen, M.D., St. 
Louis, Mo. 

3:30 “Trends in Public Health’—Harry S. Mustard, M.D., New York, N. Y. 


Entertainment Program 
Tuesday, April 25, 1944 
7:30 P.M. 
PRESIDENT’S INAUGURAL DINNER DANCE 
Crystal Ballroom 
Sixteenth Floor, Mayo Hotel 
W. A. Showman, M.D., Tulsa General Chairman, Presiding 
Program 
Introduction of Guests ........ Panne W. A. Showman, M.D., Tulsa 
Address of Welcome—Ralph A. McGill, M.D., President, Tulsa County Medical Society. 
Response and Introduction of President-Elect—James Stevenson, M.D., Tulsa, President, Ok- 
lahoma State Medical Association. 
President’s Response—and Introduction of President’s Guest Speaker—C. R. Rountree, M.D., 
Oklahoma City. 
Guest Speaker’s Address 
“The Federal Challenge to Practitioners of Medicine” 


Alfred W. Adson, M.D., Member of the Council on Medical Service and Public Relations of the 
American Medical Association, Rochester, Minn. 


(Tickets must be purchased at time of registering due to food rationing). 
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Wednesday, April 26, 1944 
Parlor A 
Sixteenth Floor, Mayo Hotel 

9:00—12:00 P.M. 


SECTION ON PUBLIC HEALTH 
John W. Shackelford, M.D., Oklahoma City, Chairman 
Carl Puckett, M.D., Oklahoma City, Vice-Chairman 
Charles W. Haygood, M.D., Shawnee, Secretary 
9:00 “Comparative Values in Public Health Activities’ — Harry S. Mustard, M.D., New 
York, N. Y. (By Invitation). 
9:30 “Wartime Tuberculosis Control in Oklahoma”—Richard M. Burke, M.D., Oklahoma 
City. 
9:50 Discussion—Carl Puckett, M.D., Oklahoma City. 
10:00 “A Physician’s View of Health Education’”—Clinton Gallaher, M.D., Shawnee. 


10:20 Discussion—Charles W. Haygood, Shawnee, and Helen Martikainen, M.P.H., Shaw- 
nee. (By Invitation). 


10:30 “The Significance of Abnormal Spinal Fluid Findings in the Diagnosis and Treatment 
of Neurosyphilis’—William E. Grraham, M.D., Medical Officer in Charge, U. S. 
Public Health Service Hospital, Hot Springs, Ark. (By Invitation). 


POLIOMYELITIS 


11:00 “Epidemiological Observations”—Grady F. Mathews, M.D., Commissioner of Health, 
Oklahoma City. 


11:20 “Diagnosis and Pediatric Care’—Carroll M. Pounders, M.D., Oklahoma City. 
11:40 “Treatment and Orthopedic Care’”—D. H. O’Donoghue, M.D., Oklahoma City. 


Wednesday, April 26, 1944 
General Chairman, Ben H. Nicholson, M.D., Oklahoma City. 
Parlor B 
Sixteenth Floor, Mayo Hotel 
9:00—10:30 A.M. 


SECTION ON NEUROLOGY, PSYCHIATRY AND ENDOCRINOLOGY 
C. T. Steen, M.D., Norman, Chairman 
Charles E. Leonard, M.D., Oklahoma City, Vice-Chairman 
Coyne H. Campbell, M.D., Oklahoma City, Secretary 


9:00 Chairman’s Address—‘“Historical Aspects of Psychiatry in Oklahoma’—C. T. Steen, 
M.D., Norman. 


9:20 Discussion—Felix M. Adams, M.D., Vinita. 

9:30 “Diagnosis of Ruptured Intervertebral Disc’”—Arnold H. Ungerman, M.D., Tulsa. 

9:50 Discussion—Harry Wilkins, M.D., Oklahoma City. 

10:00 a of Neuroses in General Practice’—Hugh M. Galbraith, M.D. Oklahoma 
ity. 

10:20 Discussion—Major Moorman Prosser, M. C., Station Hospital, Camp Gruber, (Form- 

erly of Norman). 
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Parlor B 
Sixteenth Floor, Mayo Hotel 
10:30—12:00 A.M. 


SECTION ON OBSTETRICS AND GYNECOLOGY 
Edward N. Smith, M.D., Oklahoma City, Chairman 
Roy E. Emanuel, M.D., Chickasha, Secretary 

Chairman’s Address—‘Functional Uterine Bleeding’—Edward N. Smith, M.D., Ok- 
lahoma City. 

“The Present Status of Pain Relief During Labor”—Major Silas H. Starr, M.C., Chief 
of Surgical Section—Officers and Women, Borden General Hospital, Chickasha. 
(By Invitation). 

Discussion—Harry B. Stewart, M.D., Tulsa. 

“An Unusual Complication in Obstetrics’”—Carl F. Simpson, M.D., Tulsa. 

Discussion—J. B. Eskridge, Jr., M.D., Oklahoma City. 





Wednesday, April 26, 1944 
Crystall Ballroom 

Sixteenth Foor, Mayo Hotel 
9:00—12:00 A.M. 

SECTION ON GENERAL SURGERY 
Oscar White, M.D., Oklahoma City, Chairman 
Gregory E. Stanbro, M.D., Oklahoma City, Vice-Chairman 
John C. Perry, M.D., Tulsa 


Chairman’s Address—“Surgery of the Spleen’”—Oscar White, M.D., Oklahoma City. 

“Lessons Learned from the Use of the Roger-Anderson Apparatus”—Major T. Wiley 
Hodges, M.C., Chief of Orthopedic Section, Glennan General Hospital, Okmulgee. 
(By Invitation). 

Discussion—W. K. West, M.D., Oklahoma City. 

“Carcinoma of the Rectum’”—Neil W. Woodward, M.D., Oklahoma City. 

Discussion—R. M. Howard, M.D., Oklahoma City. 

“Reformed Gall Bladders’”—George H. Miller, M.D., Tulsa. 

Discussion—F. S. Watson, M.D., Okmulgee. 

“Care of Chest Injuries’—Major William F. Hoyt, M.C., Chief of Surgical Section, 
Glennan General Hospital, Okmulgee. (By Invitation). 

Discussion—Harold M. McClure, M.D., Chickasha. 

“Intestinal Obstructions in Childhood”—E. Eugene Rice, M.D., Shawnee. 

Discussion—John F. Park, M.D., McAlester. 


Wednesday, April 26, 1944 
GENERAL SESSION 
C. R. Rountree, M.D., Oklahoma City, Presiding. 
Crystal Ballroom 
Sixteenth Floor, Mayo Hotel 


“Thyrotoxicosis in Older People’”—Duff S. Allen, M.D., St. Louis, Mo. 

“Implications of Tropical and Imported Diseases from a Public Health Standpoint”— 
Harry S. Mustard, M.D., New York, N. Y. 

“Nervous’ Breakdowns and Their Causes’—Walter C. Alvarez, M.D., Rochester, Minn. 


“An Analysis of the Modern Treatment of Severe Burns’”—Cecil K. Drinker, M.D., 
Boston, Mass. 
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DELEGATES AND ALTERNATES SELECTED FOR ANNUAL MEETING 


In compliance with the By-Laws of the Oklahoma State Medical Association, the following listed delegates and 


alternates have been certified to the 


Meeting. 


Credential cards have been mailed to the delegates and alternates, who in turn 


to the Credentials Committee prior t 


COUNTY 
Alfalfa....... 


...Forrest 


Executive Office as representatives 


o the first meeting of the House 


DELEGATE 


Hale, Cherokee 


Atoka-Coal .H. C. Huntley, Atoka 

J. B. Clark, Coalgate 
Beckham. .G. H. Stagner, Erick 
Blaine... A. K. Cox, Watonga 
Bryan 0. J. Colwick, Durant 
‘addo coaiinn F. L. Patterson, Carnegie 
Canadian ‘ .........J. T. Phelps, El Reno 
i ianiccaciiinsissitnsisliiniiicindtngpictsiiin F. W. Boadway, Ardmore 


J. Hobson Veazey, Ardmore 


Cherokee. W. M. Wood, Tahlequah 

‘hoctaw... sehichnaie -.---4). H. Hale, Boswell 

‘leveland. F. T. Gastineau, Norman 
M. M. Wickham, Norman 


Comanche 


° George Ss. 


Barber, Lawton 


Cotton George A. Tallant, Walters 
Craig. ..F. M. Adams, Vinita 
Creek. Laide wesecsseeseeeeeeeeet. B. Lampton, Sapulpa 
Custer ..Ellis Lamb, Clinton 

McLain Rogers, Clinton 
Garfield D. S. Harris, Drummond 

V. R. Hamble, Enid 
Garvin M. E. Robberson, Wynnewood 
Grady H. M. MeClure, Chickasha 
Greer J. B. Hollis, Mangum 
Harmon W. G. Husband, Hollis 
Haskell J. C. Rumley, Stigler 
Hughes W. L. Taylor, Holdenville 
Jackson , E. S. Crow, Olustee 
Jefferson L. L. Wade, Ryan 
Kay Dewey Mathews, Tonkawa 

Philip C, Risser, Blackwell 
Kingfisher A. O. Meredith, Kingfisher 
Kiowa..... . J. M. Bonham, Hobart 
LeF lore S. D. Bevill, Poteau 
Lincoln....... J. W. Adams, Chandler 
Logan : . L. A. Hahn, Guthrie 
Marshall ees J. F. York, Madill 
Mayes. Carl Puckett, Oklahoma City 
McClain..... . ‘ R. L. Royster, Purcell 
MeCurtain.. W. W. Williams, Idabel 
MeIntosh .W. A. Tolleson, Eufaula 
Murray..... pliccipalicein W. P. Rudell, Sulphur 
Muskogee Sequoyah Wagoner C, E. White, Muskogee 

E. H. Fite, Muskogee 

H. K. Riddle, Coweta 

J. A. Morrow, Sallisaw 
Noble..... ie a dubieostih T. F. Renfrow, Billings 
Eee ee ee eee) A. S. Melton, Okemah 
IR ee ea ee eR L. Chester McHenry, Oklahoma City 


W. F. 
R. Q. 


Keller, Oklahoma City 
Goodwin, Oklahoma City 





ef their respective counties at the Annual 


must present their credentials 


f Delegates on Monday evening, April 24. 


ALTERNATE 


W. W. Cotton, Atoka 
R. C. Henry, Coalgate 
O. C. Standifer, Elk City 
John A. Haynie, Durant 
Cc. B. Sullivan, Carnegie 
M. E. Phelps, El Reno 
G. E. Johnson, Ardmore 


T. J. Jackson, Ardmore 
H. A. 


Fred D. Switzer, Hugo 


Masters, Tahlequah 


Iva S. Merritt, Norman 
Carl T. Steen, Norman 


William C. Cole, Lawton 


ieorge W. Baker, Walters 


W. R. Marks, Vinita 

E. W. King, Bristow 

C. Doler, Clinton 

Ross Deputy, Clinton 

G. L. Johnson, Pauls Valley 
L. E. Woods, Chickasha 

J. T. Lowe, Mangum 


W. M. Yeargan, Hollis 


William 8S. Carson, Keota 


W. E. Floyd, Holdenville 
E. W. Mabry, Altus 
L. H. Becker, Blackwell 


J. C. Wagner, Ponea City 


J. William Finch, Hobart 
E. M. Woodson, Poteau 


U. E. Nickell, Davenport 
J. L. Holland, Madill 

Ss. ( Davis, Blanchard 

R H. Sherill, Broken Bow 
F. R. First, Checotah 

L. S. MeAlister, Muskogee 


J. R. Rafter, Muskogee 


J. H. Plunkett, Wagener 
L. J. Spickard, Okemah 
C. M. O’Leary, Oklahoma City 


Harper Wright, Oklahoma City 
John H. Lamb, Oklahoma City 
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Olficial Headguartors 
Oklahoma State Medical Association 


1944 Annual Convention, April 24-26 


JOHN D. MAYO, Managing Director 
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COUNTY DELEGATE 


Robert H. Akin, Oklahoma City 
C. M. Pounders, Oklahoma City 
D, H. O’Donoghue, Oklahoma City 
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ALTERNATE 


Osear White, Oklahoma City 
J. H. Robinson, Oklahoma City 
James R. Reed, Oklahoma City 


W. E. Eastland, Oklahoma City F. M. Lingenfelter, Oklahoma City 


Walker Morledge, Oklahoma City 
O. A. Watson, Oklahoma City 


Ben H. Nicholson, Oklahoma City 
H. L. Deupree, Oklahoma City 


Neil W. Woodward, Oklahoma City Leo J. Starry, Oklahoma City 


W. K. West, Oklahoma City 
M. F. Jacobs, Oklahoma City 

Okmulgee. ; G. Y. McKinney, Henryetta 
J. C. Matheney, Okmulgee 


Eee ‘ G. I. Walker, Hominy 
Ottawa 


Pawnee....... ted eae Rees J. L. LeHew, Sr., Pawnee 
ae L. A. Mitchell, Stillwater 
Pittsburg sncalaieibe T. H. MeCarley, McAlester 


L. S. Willour, McAlester 
Sam A. MeKeel, Ada 

O. H. Miller, Ada 

G. S. Baxter, Shawnee 
W. M. Gallaher, Shawnee 


Pontotoe 


Pottawatomie 


Pushmataha ‘ohn 8S. Lawson, Clayton 
Rogers G. D. Waller, Claremore 
Seminole... Mack I. Shanholtz, Wewoka 
Se A. J. Weedn, Dunean 
Texas. sass ies R. B. Hayes, Guymon 
Tillman....... ; sesseceeeeeeeeeeeeetd. D, Osborn, Frederick 
Tulsa ; scccececcceceeeeeee WW. Albert Cook, Tulsa 


W. A. Showman, Tulsa 


Marvin D. Henley, Tulsa 


Ralph A. MeGill, Tulsa 
John C. Perry, Tulsa 
L. C. Northrup, Tulsa 
W. 8S. Larrabee, Tulsa 
H. B. Stewart, Tulsa 
Washington-Nowata... H. C. Weber, Bartlesville 
J. G. Smith, Bartlesville 
S. A. Lang Nowata 
Washita..... “ ‘ ..A. H. Bungardt, Cordell 
hii aicdeinleaciabibinnld ..D. B. Ensor, Hopeton 


_ 
w 


Woodward. 
John L. Day, Supply 
D. W. Vincent, Vici 





University of Oklahoma School 
of Medicine 








Dr. Donald B. MeMullen, Associate Professor of Pre- 
ventive Medicine and Public Health, is giving a refresher 
course in Parasitology at Tulsa. The course is being 
given at the University of Tulsa with the full coopera 
tion of that institution. More than 30 medical technolo 
gists and others interested in Parasitology are attending 
this course. The course consists of eight weekly lec- 
tures and laboratory periods. 

Dr. MeMullen is also giving a series of lectures on 
**Malaria Control’’ to the students under the Army 
Specialized Training Program at Norman. Approximately 
1,500 students make up this group. 

According to a recent release three medical students 
have been chosen to appear in the 1943-44 edition of 
Who’s Who Among Students in American Colleges and 
Universities: Robert Edwin MeCurdy, sophomore stu 
dent from Purcell; Edwin Patrick Shanks, sophomore 
from Drumright, and Lylith Medbery, freshman from 
Clinton. Since enrollment, however, Miss Medbery has 
found it necessary to withdraw from school. MeCurdy 
is President of the Sophomore Class, having served in 
the same capacity during his Freshman Year. 


Walter C. H. Kerr, Picher 
B. Wright Shelton, Miami 


..Roy E, Newman, Shattuck 


E. R. Musick, Oklahoma City 
Jolin F. Burton, Oklahoma City 
A. R. Holmes, Henryetta 

Fred Watson, Okmulgee 

Roscoe Walker, Pawhuska 

F. L. Wormington, Miami 

M. M. DeArman, Miami 


R. E. Leatherock, Cushing 
W, C. Wait, McAlester 

F. J. Baum, McAlester 

Cc. F. Needham, Ada 

M. M. Webster, Ada 

E. Eugene Rice, Shawnee 
Cc. C. Young, Shawnee 

E. S. Patterson, Antlers 
Cc. L. Caldwell, Chelsea 

A. B. Stephens, Seminole 
W. Z. MeClain, Marlow 
D. S. Lee, Guymon 

T. F. Spurgeon, Frederick 
M. V. Stanley, Tulsa 

W. A. Walker, Tulsa 

J. J. Billington, Tulsa 
James L. Miner, Tulsa 
Henry 8. Browne, Tulsa 
F. L. Underwood, Tulsa 
D. J. Underwood, Tulsa 
Hugh J. Evans, Tulsa 
Ek. E. Beechwood, Bartlesville 
L. D. Hudson, Dewey 

K. D. Davis, Nowata 

A. S. Neal, Cordell 

W. F. LaFon, Waynoka 
M. H. Newman, Shattuck 
D. W. Darwin, Woodward 


Dr. Donald Slaughter, Acting Dean of the Medical 
School of Southwestern Medical Foundation, Dallas, was 
a recent visitor at the School of Medicine. 


The Library Staff wishes to call attention to the fol 
owing books among many new one that have recently 
l g book g \ that | th 
been received: 

Berlinger—Biomicroscopy of the Eye 

Bruner—Treatise of the Canon of Medicine of Avicenna 

Lewis—Diseases of the Heart—Third Edition. 

Kahn—Man in Structure and Function 

Thorex—Surgical Errors and Safeguards 
What is probably the world’s largest and most complet« 
collection of medical literature is now available to you 
at no cost. The Army Medical Library has extended its 
free microfilm service, furnishing films of any periodical 
article desired without charge to libraries or to indi 
viduals. The Library has an Argus Reader and a con 
venient place for viewing these films as you would 
read a book—or, if you prefer, projecting them and 
viewing them as you would a movie. All physicians are 
cordially invited to take advantage of this service. 


Lt. (jg) Francis Randall Buchanan, MC-V(G), USNR, 
Class of 1942, has just completed the basic course of 
instruction at the Naval Medical School, National Naval 
Medical Center, Bethesda, Maryland. 
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The Accurate Diagnosis and Prescribing of Pharmaceuticals 
Is The Physician's Responsibility. 


The Accurate Manufacturing and Standardizing of 
Pharmaceuticals Is Our Responsibility. 
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We Have Supplied The Profession With Ethical Products 
‘its For More Than 40 Years. 


= “We Appreciate Your Projerence” 
FIRST TEXAS CHEMICAL MFG. CO. 


of Dallas, Texas 
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e OBITUARIES 





Roy Wilton Dunlap, M.D. 
1878-1944 

Dr. Roy Wilton Dunlap, 65, veteran Tulsa opthalmolo- 
gist-otolaryngologist, died January 28 in a Tulsa Hos- 
pital following a brief illness. His death came as a 
result of complications of a cerebral hemorrhage and 
collapse at the Armed Forces Induction Station where 
he was a member of the examining staff. 

Born in 18/8, Dr. Dunlap attended the Fort Worth 
School of Medicine at Fort Worth, Texas, from which he 
received his medical degree in 1901. He practiced for 
several years in Texas, Following the first world war, 
during which he served as a First Lieutenant in the 
Medical Corps, he came to Tulsa and established his 
practice in 1918. 

Dr. Dunlap was President of the Tulsa County Medi 
eal Society in 1923 and served for many years as Sec 
retary of that organization and in other capacities. 
More recently, he was Chairman of the Welfare Com 
mittee. Dr. Dunlap was also an active member of the 
Oklahoma State Medical Association and the American 
Medical Association. He was prominent in civic and 
fraternal groups in Tulsa and had attained distinction 
as an amateur horticulturist. 

He is survived by his wife, Mary Dunlap, and one 
son, Captain Roy W. Dunlap, Jr., now stationed in the 
South Pacific. Funeral services were held January 31 
at the First Christain Church of Tulsa. 

The following resolution was passed by the Tulsa 
County Medical Society at the meeting of February 
14, 1944. 

Resolution 
WHEREAS, the members of the Tulsa County Medical 

Society were saddened by the death of Dr. Roy Wilton 

Dunlap last January 28, and 
WHEREAS, Dr. Dunlap was a valued member of the 

Tulsa County Medical Society, serving in the capacity 

of President and in other official positions, and ex 

erting his abilities and influence in the interests of or 

ganized medicine over a period of thirty years, and 
WHEREAS, the loss of Dr. Dunlap will be keenly felt 

in the medical profession of this city and state, Now 

Therefore 
BE IT RESOLVED, that this resolution serves to com 

memorate the death of Dr. Dunlap and remain as a 

tribute to the high respect in which this venerable 

physician was held by his friends and associates, and 
BE IT FURTHER RESOLVED, that the Tulsa County 

Medical Society take this means of conveying its heart 

felt sympathy to the members of Dr, Dunlap’s family 

who survive him, and to his many friends and as 
sociates. 
Approved at the meeting of the Tulsa County Medical 

Society, February 14, 1944. 

Attest: J. Fred Bolton, M.D. 
Chairman, Welfare Committee 


Fred Yohn Cronk. M.D. 
1884-1944 

Dr. Fred Yohn Cronk, noted Tulsa surgeon, died Febru 
ary 13 at his home of a sudden heart attack. He was 
sixty years of age. 

A graduate of Johns Hopkins University in 1907, Dr. 
Cronk was resident surgeon at Lakeside Hospital in 
Cleveland and later at St. Agnes Hospital in Baltimore 
during the following four years. He came to Oklahoma 
in 1911 as chief surgeon at the Methodist Hospital ot 
Guthrie, removing to Tulsa six years later Dr. Cronk 
won ready recognition as a surgeon and as a civic 
eader. He was most active in the Tulsa Rotary Club, 
the First Presbyterian Church of Tulsa, and the Southern 
Hills Country Club. 

Dr. Cronk was a member of the Tulsa County Medi- 
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cal Society and the Oklahoma State Medical Association. 

At the time of his death, he was chief surgeon of 

the Mid-Continent Petroleum Company and a director of 

the Tulsa County Public Health Association, 

He is survived by his wife, Mildred M. Cronk; and 
three sons, Fred Y. Cronk, Jr., a medicai student at 
Baylor University, Dallas; and Gerald T. and Thomas 
N. Cronk, twin sons, both now students of medicine at 
Duke University, Durham. 

Funeral services were held February 16 at the First 
Presbyterian Church of Tulsa. 

The following resolution was passed by the Tulsa 
County Medical Society. 

Resolution 

WHEREAS, the membership of the Tulsa County Medi 
cal Society was greatly saddened by the sudden passing 
of Dr. Fred Yohn Cronk last February 13, and 

» HEREAS, Dr. Cronk was held in high professional 
esteem as a distinguished physician and surgeon by 
his fraternal brothers, and 

WHEREAS, Dr. Cronk contributed much to the progress 
of organized medicine through his unselfish efforts and 
contributions, and to the improvement of the civie vir 
tues of the city and state in which he lived, and 

WHEREAS, Dr. Cronk’s passing will be a great loss 
to his many friends outside of the medical profession 
as well as within, Now Therefore 

BE IT RESOLVED, That this resolution serve to com 
memorate his passing and pay tribute to the accom 
plishments of his knowledge, skill and effort during 
his lifetime. 

BE IT FURTHER RESOLVED, That this resolution ex 
press to the family, friends, and associates of Dr. 
Cronk the deepest sympathy of the Tulsa County 
Medical Society. 


The Tulsa County Medical Society 
J. Fred Bolton, M.D., Chairman 
Welfare Committee. 


Pettis M. Richardson, M.D. 
1879-1944 

Dr. Pettis M. Richardson was killed instantly Janu 
ary 10, when his car was hit by a train. 

Dr. Richardson was born at Owensville, Missouri, Aug 
ust 21, 1879. He attended Southwest Baptist College, 
Boliver, Missouri, the Ava Academy, Ava, Missouri, and 
Medical schools at Texarkana, Texas. Serving his in 
ternship at Shreveport, Louisiana, and later taking 
» He has been pra 





special courses in surgery at Chicas 
ticing medicine in Cushing since 1917. 

He was a member of the Oklahoma State Medica 
Association and of the Payne County Medical Society 
Dr. Richardson was also a member of the Masonic Lodge, 
Baptist Church, Rotary Club and was City Health Office 
of Cushing. 

He is survived by his son Major Clarence Richardson 
on foreign duty, one daughter, Mrs. Dale Fenton of 
Stillwater, four sisters, one brother and one nephew. 


Doctor's Wife Has Her Own Ten Commandments 

{ Taken from the Illinois Medical Journal, August, 1940 

She must not know the meaning of the word ‘* jealous’’ 

She must never gossip. 

She must run a cafeteria, serving meals at all hours 
for her husband. 

She must be—like Caesar’s wife—above reproach. 

She must have self-reliance and self-control. 

She must be able to think quickly and sanely in emerge! 
cies. 

She must be a diplomat, see all, hear all, say a lot, ye 
say nothing. 

She must learn to bear stoically and without complair 
disappointments in her personal plans. 

She must be a good mother and father, because doctors 
are often too busy to discipline their own 
children. 

She must be a good ‘‘doctor’’ because doctors neve 
take time to doctor themselves. 

Author Unknown, Wichita Medical Bullet 
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FOR RETROGRADE 
PYELOGRAPHY 






THREE REASONS FOR 


| | 
ITS EXTENSIVE USE ! 


] Radiopacity: Dense, 
clear-cut shadows with | 
15 or 20 per cent solution. 


Tolerance: No irrita- 

tion of any part of the 
urinary mucosa even if 
part of solution is re- 
tained. 





Convenience: Dilu- 
tions of any desired How Supplied 
strength can readily be SKIODAN* SOLUTION 40% by weight/volume. In bortles 


of 50 cc. (==20 Gm.). Makes 100 cc. of 20 per 
cent strength. 


SKIODAN TABLETS Each tablet 1 Gm. makes 5 cc. of 20 


per cent strength. In cubes of 10 and bortles of 100. 

















20 per cent strength 





*Skiodan, Trademark Reg. U. S. Pat. Off. & Canada, Brand of methiodal. 


CHEMICAL COMPANY, INC. 


NEW YORK 13, N. Y. WINTH 
WINDSOR, ONT, 
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COMMITTEE REPORTS 


ANNUAL REPORT OF DISTRICT NO. 1 


To the President and House of Delegates 
Oklahoma State Medical Association 
Gentlemen: 

Because of present conditions, I have not visited each 
County in my Distirect during the past year. There is 
only one doctor in Cimarron County, and it is 235 miles 
to the town in which he lives, I have written numerous 
letters to Beaver and Texas Counties. I have visited 
all the rest of the Counties at least once during the past 
year. 

We have societies in Alfalfa, Woods and Woodward 
Counties. The Woodward County Society serves Harper, 
Dewey and Ellis Counties. I have attended meetings at 
all points where they are regularly held, having been to 
Shattuck and Supply each two times. 

I have assisted in the collection of annual dues and 
cooperated with the work of the Procurement and As 
signment Committee. At some trouble and numerous tele- 
phone calls, I arranged for Ross Rizley, United States 
Congressman from this District, to speak at Alva and 
hold a conference with the physicians. He also spoke 
at Cherokee. I gave out literature on 8. B. 1161 at the 
Rotary and Kiwanis Clubs, and gave out literature to 
each doctor in Woods County. In addition to above 
mentioned activities, I attended a Council Meeting in 
Oklahoma City on September 26, 1943; organized a 
Crippled Children’s Clinic on November 29, 19435, and 
assisted in the organization of a Postgraduate course in 
Internal Medicine held at Alva which began in June ot 
1943 and extended over a period of ten weeks. 

Two doctors of my District have passed away during 
the year: namely, Dr. E. P. Clapper of Waynoka and 
Dr. Issac 8S. Hunt of Freedom, both of whom were Hon 
orary Members of the Oklahoma State Medical Associa 
tion. 

Respectfully submitted, 
O. E. TEMPLIN, M.D. 
Councilor, District No. 1 


ANNUAL REPORT OF DISTRICT NO. 4 


To the President and House of Delegates 
Oklahoma State Medical Association 
Gentlemen: 

It has been most gratifying to me to represent the 
Fourth Councilor District during the past three years, 
and it is my desire at this time to express my deep ap 
preciation for the hearty cooperation that has been ex 
tended in my behalf by the profession in my District. 
It has indeed been a pleasure to work with those who 
comprise the membership of the Societies. 

The Fourth District is composed of six counties: name 
ly, Blaine, Canadian, Cleveland, Kingfisher, Logan and 
Oklahoma, all of which have active County Medical 
Societies; however, it has been necessary because ot 
present world-wide conditions to curtail activities some 
what since those on the home front are extremely busy 
caring for the civilian population. 

As of March 1, there is a total of 385 paid members in 
the District, 97 of whom are Service Members. Of those 
now serving in one of the branches of the Armed Forces, 
one is from Blaine, one from Canadian, eight from Cleve 
land, two from Kingfisher, two from Logan and 85 
from Oklahoma. 

At a recent Council Meeting, it was the consensus of 
opinion and so moved and passed that the Councilor 
of each District would be most willing to act in an ad 
visory capacity to the local County Committee with re 
gard to information concerning malpractice insurance 
and approval for those who might desire to make ap 
plication for participation of the Group Policy of the 
Association through Eberle and Company, local agents 
of the London and Lancashire Indemnity Company. Par- 
ticipation in this Policy for malpractice insurance will 
result in an individual saving due to reduced rates. 


Your Councilor kept in touch with the activities of 
the members of this District, and aided and advised to 
the best of his ability the State Secretary in her con 
tacts and correspondence with the members—most ques 
tions concerning Procurement and Assignment and ap 
proval for malpractice insurance. It was a pleasure for 
the Oklahoma County Medical Society to invite the Presi 
dents and Secretaries of the County Societies of this 
District to the Annual Inaugural Banquet of the Okla 
homa County Medical Society in Oklahoma City on Jan 
uary 29. 

A Councilor District Meeting will be held in Oklahoma 
City during the latter part of March at which time there 
will be a detailed discussion concerning prepayment 
surgical insurance. 

It is urged that the members of the profession in 
dividually support their County Medical Society to the 
fullest extent as it is only in this manner that fellowship 
which now exists can continue to prevail, 

Respectfully submitted, 
TOM LOWRY, M.D. 
Councilor, District No. 4 





ANNUAL REPORT OF DISTRICT NO. 7 


To the President and House of Delegates 
Oklahoma State Medical Association 
Gentlemen: 

In accordance with the custom established by the By 
Laws and by long continued usage, the Councilor of the 
Seventh District herewith submits a brief report for the 
fiscal year beginning May, 1943. 

Activities in the Seventh District have been character 
ized by an increasing interest in the study of medical 
care and in the establishment and maintenance of clos 
er harmony and understanding among all of the phy 
sicians of the District. In spite of the increasing case 
load which every doctor has sustained, it is found that 
the meetings occur more frequently and attendance is 
in general better than previously. In so far as it is 
possible under present conditions, meetings are held in 
all of the Societies at intervals of one month or less an 
at least two of the County Medical Societies have thre: 
or more regular meetings, well attended. In addition t 
this, members within the Seventh District have shown 1 
hesitancy to continue attending state and national med 
cal meetings and assemblies of various kinds. 

The Seventh District has been unusually active in 
their effort to tell the people of the District about the 
tendency toward socialized medicine and to ask thei: 
cooperation im its control. Members of the Seventh 
District have been unusually active in sustaining th: 
efforts of those who are attempting to keep Senate Bi 
1161 in the Committee where it belongs. Toward this 
effort, we have added the active assistance of the Amer 
can Legion, newspapers, radio and civic clubs. Physicians 
have consistently shown themselves ready, willing a1 
able to present the situation under almost any circun 
stances in the manner in which we feel it deserves t 
be understood by the people. The Representative fro: 
this District says ‘‘I am unalterably opposed to socia 
ized medicine in any of its forms, or anything tending 
that way,’’ and his action confirms the conviction of his 
words. 

During this past year, special attention has been giv 
.o the project of merging two of our County Medi 
Societies. Depleted by the fact that several of its pry 
sicians have entered the Armed Forces, the Murry 
County Medical Society was conducting reguiar meetings 
with difficulty and the suggestion was made that a merg¢ 
with the Pontotoc County Medical Society might streng 
then both organizations and be beneficial to them. Up 
the presentation of a petition to this effect, signed by 
all members of the Murray County Medical Society, t 
Pontotoc County Medical Society voted favorably. The 
Councilor from the Fifth District, Dr. J. I. Hollings 
worth, expressed his favorable opinion of the merge, 
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and the Councilor of the Seventh District, Dr. Clinton 
Gallaher, has lent his efforts to completing this union. 
Physicians of this District are ready at all times to 
lend their active support to do anything which will pro 
mote peace, harmony and unity among physicians, 
Respectfully submitted, 
CLINTON GALLAHER, M.D. 
Councilor, District No. 7 


ANNUAL REPORT OF DISTRICT NO. 9 


To the President and House of Delegates 
Oklahoma State Medical Association 
Gentlemen: 

The Ninth Councilor District has not changed since 
the report of one year ago, except in that Pittsburg Coun 
ty does not have as many new people to be cared for since 
the completion of the construction work on the Naval 
Ammunition Depot, This was an extremely heavy load 
on our doctors while it lasted. 

Each County Society is in a healthy condition and 
holding its meetings regularly. Reports are that the 
members are paying their dues very promptly. 

The District has cooperated with the State Office each 
time a request has been made. 

There is to be a District Meeting and Conference 
in McAlester on March 8 at which time Dr. P. 8S. Pelouze 
of the University of Pennsylvania Medical School will 
be our guest. It is anticipated there will be a good at 
tendance and that much good will come from this con 
ference. Dr. Pelouze is being brought to the State 
by the Oklahoma State Health Department, and we feel 
particularly fortunate in having him as our guest. 

Due to war restrictions, | have not visited my Dis 
trict. but will do so before the meeting in April. I have, 
however, kept in touch with counties in my District du 
ing the entire year. 

Respectfully submitted, 
L. C. SUYRKENDALL, M.D. 
Councilor, District No, 9 


REPORT OF THE COMMITTEE ON POSTGRADUATE 
MEDICAL TEACHING 


The Committee on Postgraduate Medical Teaching sub 
mits the following report to the House of Delegates. 

The postgraduate program in internal medicine con 
ducted by L. W. Hunt, M.D., of Chicago, Illinois, which 
was completed February 4, 1944, was a success from 
every viewpoint. The course was offered in 46 teaching 
centers. Total registration numbered 1,046 with an aver 
age attendance of 85 per cent. Doctor Hunt held 1,106 
private consultations with physicians and conducted 
clinics with a total of 556 patients. This is excellent 
considering the fact that many actual and potential 
registrants have been called to military duty. 

Receipts from all sources amounted to $30,983.00. 
Total disbursements were $25,100.98. Balance at the 
close of the program was $5,882.02, which amount was 
prorated back to the participating agencies according 
to the percentage of their contributions. Bound copies 
of the instructor’s lectures were distributed to the 
physicians enrolled and a total of 855 Certificates of 
Attendance were issued to those whose attendance ave 
aged 70 per cent or more. 

The Committee thanks The Commonwealth Fund of 
New York, the Oklahoma State Health Department, the 
United States Public Health Service, and the Oklahoma 
State Medical Association for their cooperation and 
financial assistance. It further recommends that the 
House of Delegates, by resolution, express its apprecia 
tion to these agencies. 

We are pleased to announce that a two-year program 
in surgical diagnosis is now in progress. A. G. Fletcher, 
M.D., F.A.C.8., Philadelphia, Pennsylvania, began in 
struction in northeastern Oklahoma, February 14. Teach 
ing centers for the first circuit are Miami, Vinita, 
Bartlesville, Claremore, and Pryor. Approximately 80 
per cent of the physicians practicing in this section 
of the state have enrolled. The second circuit will open 
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May 1, in the southeastern part of the state with Ada, 
Sulphur, Durant, Hugo and Idabel as teaching centers. 
Further information regarding this course may be ob 
tained at the Postgraduate Booth during the State Medi 
cal Meeting at Tulsa. Physicians will have the opppor 
tunity of meeting Doctor Fletcher in person at the 
State Meeting. 
Respectfully submitted, 
Gregory E. Stanbro, M.D., Chairman 
D. B. Ensor, M.D. 
J. C. Matheney, M.D 
H. M. McClure, M.D. 
M. J. Searle, M.D. 
H, C. Weber, M.D. 


REPORT OF COMMITTEE ON JUDICIAL AND 
PROFESSIONAL RELATIONS 


The Committee on Judicial and Professional Relations 
submits the following report to the House of Delegates: 
Your Committee on Judicial and Professional Rela 
tions desires to report that during 1943-1944 there have 
been no requests made for assistance from the Medical 
Defense Fund. Of the two cases previously filed, one 
has been settled by a verdict in favor of the defendant 
and the other case has not come to trial 
As of March 1, there was on deposit in the Medical 
Defense Fund $619.34 augmented by bonds as shown 
in the audit report of the Association 
Respectfully submitted, 
S. A. Lang, M.D., Chairman 
J. M. Bonham, M.D. 


Claude 8. Chambers, M.D 


REPORT OF MEDICAL ADVISORY COMMITTEE TO 
THE STATE DEPARTMENT OF PUBLIC WELFARE 


The Medical Advisory Committee submits the follow 
ing report to the House of Delegates: 

In the early part of the year of 1941, the Department 
of Public Welfare became increasingly aware of the 
need for assistance in evaluation of claims of physical 
disability of parents who apply for aid to dependent 
children. At that time, the case histories were obtained 
by a process which included the report from a medical 
examiner, These examiners were selected at random, 
usually by the applicant, and they were asked to present 
a report without compensation. These reports were re 
viewed by lay members of the Department in the Okla 
homa City office who encountered much difficulty in the 
interpretation of the degree of disability, if any 


For these and other reasons, an appeal was made to 
the Oklahoma State Medical Association for assistance, 
and it was suggested that the formation of a Medical 
Advisory Committee should be considered. This matter 
was discussed by Dr. Finis. W. Ewing, who was at that 
time the President of the Oklahoma State Medical As 
sociation; Mr. J. B. Harper, Director of the Department 
of Public Welfare; Mr. R. H. Graham, Executive Sec 
retary of the Oklahoma State Medical Association; Miss 
Lorraine Ketchum, Assistant Director of the Department 
of Publie Welfare, and Miss Olivia Hemphill, Assistant 
Supervisor in the Department of Public Assistance. 

Dr. Ewing presented the names of five Oklahoma phy 
sicians and recommended to the Department of Welfare 
that these be appointed to this committee. The first 
meeting was held in the office of the Public Welfare De 
partment in the State Capitol Office Building, on Sunday, 
July 20, 1941. Members of the Medical Advisory Com 
mittee, in addition to those previously mentioned, in at 
tendance were Drs, C. R. Rountree, Oklahoma City; A. R. 
Sugg, Ada; R. M. Shepard, Tulsa; F. Redding Hood, Ok 
lahoma City, and Clinton Gallaher, Shawnee. 

The personnel of the Committee has been changed 
somewhat by deliberate intent and by the necessity of 
war. Dr. Moorman P. Prosser of Norman served on the 
Committee as the advisor in psychiatry. When it be 
came necessary for him to resign, Dr. Hugh Galbraith 
was appointed. Dr. F. Redding Hood was obliged to 
resign to report for active duty in the Army. Dr. A. R. 
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Sugg also felt obligated to resign, Dr. Walker Morledge, 
Oklahoma City, was appointed to the Committee to re 
place Dr. Hood, and Dr. Mack I. Shanholtz, Wewoka, 
was appointed to fill the vacancy created by the resigna 
tion of Dr. Sugg. The consulting assistance of Dr. 
Tullos O. Coston, Oklahoma City, has also been secured. 

It became at once apparent that the major project 
of this Committee would be concerned with the improve 
ment of reports of medical examinations from physicians 
throughout the state and a more satisfactory interpre 
tation of these reports through better acquaintance of 
the members of the Committee and the physicians mak 
ing the examinations. For this reason, the state was 
somewhat arbitrarily divided into several districts and 
each district assigned to the particular interest of a 
certain Committee member. 

Certain changes in the original methods have been 
made as follows: 1. The form of the physician’s examin 
ation report has been changed and another change is now 
being contemplated. 2. Arrangement was made for pay 
ment of physicians for examinations. 3. Arrangement 
has been made to provide special examining procedures 
as, for example, x-ray, basal metabolic rate, blood chem 
istry, and other laboratory procedures. 4. The internal 
organization of the Committe itself has been changed 
particularly in regard to the formation of a sub-commit 
tee consisting of the Chairman and an Assistant Director 
from the Department of Public Welfare. 

Whereas it is freely admitted that the review of 
cases applying for aid does not yet permit a complete 
physical and psychiatric inventory, it is the opinion of 
most of those who are interested and aware of the 
nature of this work, that there has been distinct im 
provement in the relative accuracy of evaluating the 
claims, It is now possible for the Committee collec 
tively, and for its members separately, to consider tol 
erably complete evidence both medical and social before 
arriving at any decisions as to recommendation which 
shall be made. 
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The regular procedure of an applicant now includes 
the following conditions. The county director assembles 
such evidence as appears to be needed in regard to a 
given case and forwards it te the Oklahoma City office. 
From this office, the cases are distributed to the several 
members of the Medical Advisory Committee for rec 
commendation. Recommendation may include straight 
approval, request for further information—social or med 
ical, or denial. Cases which are approved go on the 
rolls immediately and in a normal course of events 
will receive aid for a period of twelve months unless 
the member of the Committee specifically requests a re 
examination at sometime prior to the expiration of the 
twelve-month period. Cases where further information 
is requested will be returned to the county director and 
the additional information added and returned to the 
Committee member. When denial is recommended how 
ever, it is the desire of the Committee that it be the 
unanimous consent of all members. All denials, therefore, 
are subject to review by the Committee before the de 
cision is final. When the Committee, as a whole denies 
aid, no further action is taken by the Department. How 
ever, if the applicant is dissatisfied, he may enter what 
is called an appeal for a fair hearing, in which cas 
a Committee member is asked to name a medical con 
sultant who will act as a referee and the case is no 
longer in the province of the Medical Advisory Commit 
tee. Fair hearing cases are encountered rarely. 

It is the opinion of the Medical Advisory Committe: 
that the honest appraisal of a physician who examines a 
given case should be given strong consideration in any 
disposal which is made. We are convinced that the 
physicians are apt to be much better acquainted witl 
the circumstances of a given applicant than any other 
who expresses opinions concerning his eligibility. It is 
true that other factors enter into the consideration ot 
a ease, but it is true also that a physician examining 
an applicant, who satisfies himself that the claim shoul 
be denied or approved and substantiates his reason fo 
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so doing, will usually find his impression is sustained 
by the Medical Advisory Committee. 

We feel that every doctor in the State should be, and 
is, interested in the evaluation of these claims. We have 
been able to provide a certain amount of compensation 
for these examinations. We have been able to more 
properly evaluate the validity of claims because of 
the very fine cooperation which we have received from 
every doctor who has ever been asked to submit a 
report. The Medical Advisory Committee, in principle 
at least, is simply trying to interpret the impression and 
wish of the physicians of this State in regard to the 
granting or withholding of claims which are presented 
to the Welfare Board. We hope all physicians continue 
to be fair and just, and pledge our sustained cooperation 
in all efforts that seem proper. 


Statistical Data Regarding the Activities of the Medical 
Advisory Committee for the Year 1943 

There was a total of 1,116 cases studied by the Medi 
eal Advisory Committee for the period January 9, 1943, 
to January 8, 1944, inclusive. One hundred and two of 
these cases were carried over from the previous quarter; 
667 were new applications, and 130 were presented to 
the committee because the county department questioned 
whether or not the parent continued to be incapacitated. 
Eight cases were re-submitted by the county department 
for further study by the committee, and 193 were studied 
because re-examinations had been made at the request of 
the committee. Sixteen were Fair Hearings. 

Of the 1,116 cases studied, the parent was considered 
incapacitated in 871 cases and not incapacitated in 257 
cases. Twenty-two cases were disposed of for ‘‘other’’ 
reasons, and 56 cases are pending. 

Of the 1,058 cases in which a final opinion was 
given by the committee, the committee concurred with 
the county in 919 cases but did not concur in 119 cases. 

A sample of 111 cases from 13 counties by the agency 
during the three months ending December, 1943, revealed 
the following information regarding treatment: Treat 
ment was recommended in 95 of the 111 cases. Sixty 
one of these 95 cases had been studied by the Medical 
Advisory Committee. Of the 95 cases where treatment 
had been recommended, the examining physician recom 
mended treatment in 77 cases, the Medical Advisory 
Committee recommended treatment in three additional 
eases, and in 15 cases it was not recorded as to who 
recommended the treatment, Treatment was provided 
in 46 of the cases. Treatment was not provided in 47 
of the cases, and there was no record of treatment in 
two of the cases. 

Treatment was provided for 46 patients by: 

Treatment was provided for 46 patients by: Cost in 
cluded in the assistance plan, 10; University Hospitals, 
9%; Private physicians, 2; County Health Physician, 1; 
Institutional care, 14; Other, 10. 

Treatment was not provided in the 47 cases for the 
following reasons: Treatment not available, 1; Plan 
initiated but not completed, (Reason for failure to 
complete not given), 7; Patient refused treatment, 24; 
No plan initiated, 13; Other, 2 

The treatments recommended and refused by the pa 
tients in the majority of cases were as follows: surgery, 
hospitalization, and institutional care. 

Sixteen cases were studied as a result of a request for 
Fair Hearing. Twelve of these cases were accepted for 
assistance, one was rejected, one request was withdrawn 
because of employment and two are pending. 

Approximately 2,820 families were receiving aid 
to dependent children as of January 1, 1944, on the 
basis of physical or mental incapacity of a parent. 

During 1943, a total of $3,611.00 for examinations 
and laboratory work was paid 366 physicians, Trans 
portation for clients in connection with examinations to 
determine eligibility for assistance amounted to ap 
proximately $85.00 for the calendar year. 

Respectfully submitted, 
Clinton Gallaher, M.D., Chairman Walker Morledge, M.D. 
C. R. Rountree, M.D. Hugh Galbraith, M.D. 


R. M. Shepard, M.D. Mack I. Shanholtz, M.D, 
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REPORT OF COMMITTEE ON PUBLIC POLICY 


The Committee on Publie Policy submits the following 
report to the House of Delegates: 

Your Committee wishes to report that its principal 
activity during the past year has been directed toward 
the defeating of Senate Bill 1161 more commonly known 
as the Murray-Wagner-Dingell Bill which purports to 
create a unified national social insurance system. Be- 
cause of the implications as it pertains to the medical 
profession, it is important that every doctor in this 
eountry should be well versed on the provisions as set 
forth in the Bill. 

It is the opinion of the Committee that the newly 
created Council on Medical Service and Public Relations 
established by the American Medical Association at its 
Annual Meeting in June, 1943, will be most active in 
acquainting and advising the physicians of this country 
with regard to the provisions and import of this bill 
and likewise in taking suitable measures to combat its 
passage. 

An analysis of the above-named bill with reference to 
details as pertain to its effect upon medicine prepared 
by the Bureau of Legal Medicine and Legislation of 
the American Medical Association appeared in a June 
issue of the Journal of the American Medical Associa 
tion. In turn, a reprint of the above was forwarded 
to each member of the Oklahoma State Medical Associa 
tion in August of 1943 under the direction of your Public 
Policy Committee, with the request that each member 
of the profession contact the Congressman of his Dis 
trict in order that our representatives at the National 
Capitol might be informed with reference to our attitude 
as physicians of Federalized Medicine. As a profession, 
physicians are vitally interested in this legislation for 
the purpose of protecting the health of the people of 
the United States. 

Senate Bill 1161 is quite detailed and lengthy and 
endeavors to cover all of the social security in this 
country in regard to sickness and the provisions of 


yours. 





THE SMITH-DORSEY COMPANY . Lincoln, Nebraska 





March, 1944 


medical and hospital care from the ‘‘eradle to the 
grave.’’ With this thought foremost in our minds, the 
bill should be of interest to us not only from a phy- 
sician’s standpoint but that of a citizen as well. 
Respectfully submitted, 

J. D. Osborn, M.D., Chairman 

J. T. Martin, M.D. 

Frank W. Boadway, M.D. 

REPORT OF COMMITTEE ON STUDY AND 
CONTROL OF TUBERCULOSIS 

The Committee on the Study and Control of Tubereu 
losis submits the following report to the House of Dele 
gates: 

A number of conditions have arisen during the past 
year which have, more or less, affected tuberculous people 
of the State of Oklahoma. 

Great numbers of people have been going to work 
at defense plants on the West Coast, unaware that thes 
had tuberculosis until they worked there from three 
months to a year. When it is discovered they are a vic 
tim of advanced tuberculosis of the lungs and they 
are returned to their homes. 

There is a decrease in the number of patients being 
hospitalized at the sanatorium, and I think this is du 
to the increase of income of all classes. Many are finan 
cially able to take rest treatment under the supervisio1 
of their local physicians. 

The poor housing facilities in these defense areas will 
cause an increased incident of tuberculosis, which will 
show up more as time goes on. 

Of course, the lack of proper personnel such as doe 
tors, nurses and attendants, still exists at the sanatorium 
and, in fact, has grown more acute in the past year 
This condition will not improve as long as work on the 
outside is so plentiful and salaries so high. 

Your Committee desires to advise that the National 
Tuberculosis Association and the American Trudeau So 
ciety now have a Committee on Therapy to check through 
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the results of treatment from the new drug diazone with 
the purpose of helping to keep us well informed. Thus 
far, there seems to be no bona fide evidence of a cure. 
Your Committee is advised that the National Tuberculosis 
Association is contemplating the appointment of an addi 
tional Committee for the purpose of inspecting the work 
in the 20 sanitoria selected for the therapeutic tests 
of this drug. Their chief purposes are to apprise re 
sults and to try to bring about standardized methods 
with reference to discharge and apprisal of results, 

It appears that tuberculosis is going to be one of 
our major problems after the war; therefore, we should 
be planning for the future now. 

Respectfully submitted, 
iF. P. Baker, M.D., Chairman 
Floyd Moorman, M.D. 
R. M. Shepard, M.D. 


REPORT OF COMMITTEE ON PUBLIC HEALTH 

The Committee on Public Health submits the following 
report to the House of Delegates: 

Your Committee on Puble Health during the past 
year was approached by the local branch of the War 
Food Administration with reference to the problem of 
special diets for those under the care of the physician 
and for hospitals in their care of patients requiring 
special diets brought forth by the inauguration of the 
point system of rationing foods. 

The appeal for advice on the part of the War Food 
Administration from the Public Health Committee of the 
Oklahoma State Medical Association was occasioned by 
the fact that point rationing covers a large range of 
meats, fats and processed foods, therefore, making it 
necessary that extra points be allowed those requiring 
special diets. 

After careful study and research, the Committee pre 
sented its recommendations to the Board at which time 
they were accepted, Certificates requesting extra rations are 
furnished by local rationing boards and are honored 
only when the attending physician is licensed to practice 
medicine and /or surgery in the State of Oklahoma. 

A complete listing of the Committee’s recommenda 
tions for special diets appeared in the December, 1945, 
issue of the Journal, therefore, will not be repeated in 
this report. 

Respectfully submitted, 

Carroll M. Pounders, M.D., Chairman 
E. H. Werling, M.D. 

Philip C. Risser, M.D. 


REPORT OF THE COMMITTEE ON MILITARY AFFAIRS 

The Committee on Military Affairs submits the follow 
ing report to the House of Delegates: 

Your Committee on Military Affairs desires to report 
that it has referred physicians with military experience 
to County Medical Societies at their request for the 
purpose of appearing before the meeting of the local 
Societies to discuss the topics of physical fitness for the 
Army and Allied subjects. 

The Committee recommends that the various County 
Societies take advantage of the opportunity offered to 
secure medical personnel of the Armed Forces stationed 
in Oklahoma to discuss post-war rehabilitation of these 
men disabled at the battle front. 

Since this is the first year the Committee has been 
appointed, and in view of the fact that some of the 
military hospitals will be maintained within the State, 
the Committee further recommends that all members 
of the profession familiarize themselves with the reha 
bilitation therapy as used in the various hospitals. 

Respectfully submitted, 
Louis H. Ritzhaupt, M.D., Chairman 
Ralph V. Smith, M.D. 
P. P. Nesbitt, M.D. 


REPORT OF THE COMMITTEE 
ON MEDICAL ECONOMICS 
The Committe on Medical Economics submits the fol 
lowing report to the House of Delegates: 
In 1943, mention was made in the report of your 
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Committee on Medical Economics that the problem con 
cerning cooperation between the Farm Security Admin 
istration and the county medical societies had been dis 
eussed at various meetings with the decision that the 
Oklahoma Blue Cross Plan was the logical organization 
to carry out a hospitalization program. 

At this time, your Committee desires to report that 
thus far enrollment has been completed in nine of the 
77 counties; namely, Canadian, Creek, Garfield, Grant, 
Noble, Okfuskee, Okmulgee, Osage and Pontotoc. The 
total participants with relation to this program in the 
above-named counties number 500,905 at the present 
time. 

It is the further information of the Committee from 
those responsible for the conducting of the hospitaliza 
tion program that a number of the other counties ar 
now enrolling, and it is anticipated that within two 
or three months a good percentage will be complete, All 
of the member hospitals of Blue Cross which total 75 
are participating under the ward contract as well as 
semi-private care. 

In last year’s report reference was also made with 
regard to the fact that this committee through th 
State Association and the local County Medical Societies 
concern themselves with the economic rehabilitation of 
the physicians who will return from the present world 
conflict. 

Your Committee desires to report in this respect that 
a special Committee known as the Post-War Planning 
Committee was appointed by your President. This Com 
mittee presented its recommendations before the Annual 
Secretaries Conference in October, and they were pub 
lished in the November issue of the Journal. It is ow 
understanding that a further report will be made by th 
Post-War Planning Committee setting forth statistics 
and data secured from conducting the survey among th 
members of our profession now serving in the Armed 
Forces before the House of Delegates at its Annual Meet 
ing, April 24. 

It is the further desire of your Committee at this 
time to state that it heartily endorses the recommenda 
tions as set out in the preliminary report of the Commit 
tee as mentioned above. 

Respectfully submitted, 
McLain Rogers, M.D., Chairman 
H. M. McClure, M.D. 
L. R. Kirby, M.D. 


REPORT OF COMMITTEE ON 
MALPRACTICE INSURANCE 

The Committee on Malpractice Insurance submits th 
following report to the House of Delegates: 

Your Committee on Malpractice Insurance desires t 
report to you that on the second anniversary date of the 
transfer of the Group Policy from the Tulsa County 
Medical Society to the Oklahoma State Medical Associa 
tion there was on record with the London and Lai 
cashire Indemnity Company, represented by the loca! 
agents Eberle and Company, Oklahoma City, a_ tota 
of 430 certificates spread over 47 of the 77 counties. The 
are as follows: 

Atoka 1, Beckham 3, Blaine 6, Bryan 4, Caddo 4, Cana 
dian 4, Carter 9, Cleveland 12, Coal 1, Comanche 7, Craig 
5, Creek 6, Custer 7, Ellis 5, Garfield 13, Garvin 4, Grady 
3, Greer 1, Harmon 1, Hughes 1, Kay 10, LeFlore 1, Lin 
ecoln 1, Logan 2, Major 2, Marshall 1, Mayes 2, Mus 
kogee 11, Nowata 1, Okfuskee 3, Oklahoma 132, Okmu 
gee 10, Osage 6, Ottawa 5, Pawnee 1, Payne 6, Pittsburg 
13, Pontotoe 10, Pottawatomie 8, Rogers 2, Seminole 1, 
Sequoyah 1, Stephens 3, Tulsa 87, Wagoner 1, Washing 
ton 10 and Woodward 5. 

This represents an increase over 1943 of eight cow 
ties and 143 certificates. 

During the past year, your Committee contacted tl 
Presidents of the County Medical Societies and requested 
they appoint a local Committee to approve requests for 
the issuing of malpractice insurance under the Master 
Policy of the Association when contacted by the Exe: 
tive Office. This procedure is followed since it is the 
opinion of your State Committee that Local Societies 
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ore familiar with their individual members. In 
counties blanket approval of the m« mbership has 
given by the local Committee, whereas in others 
pproval is periodically requested. Many times the Com 
ttee is a blind appointment known only to the Pres 
ent. 
At the 1943 meeting of the House of Delegates, it 
is the recommendation of your Committee that the 
eriod of time limit the Master Policy be extended 
over three years n order that a thres year policy 
ght be obtained at a ter per cent reduction. It is 
e privilege of the individual applicant to secure a 
e-year policy however, if he so elects. Statistics as se 
red from London and Lancashire indicates that 45 
ree-year certificates have been issued under the Master 
icy since April, 1943. Further information reveals 
it five one-year certificates have been changed to thre 
ir terms during this same period. 
At a meeting of the Council on October 17, 1943 
s the consensus of opinion of the individual Coun 
d so moved and passed that they would be willing be of valu 
t in an advisory capacity with the local committee: Respectfully submitt 
1 counties in their Districts with reference to in J. S. Chalmers, M D 


? oghue 
rmation concerning malpractice insurance under th D. H. O Donoghue, M D 
C. E. Northeutt, M.D 


( 


ister Policy should any question arise pertaining there 


our Committee recommends that local county REPORT OF CRIPPLED CHILDREN’S COMMITTEE 
rol 


ties continue to urge their memb rship to re The ( ippled ¢ hildren’s Committee submits the P 
e benefit of the Group Policy malpractice insurance lowing report t House of Delegates 

verage because of its reduced rate due to the fact that As te true in a agencies and organizations. the Ok 

s available only to members of the Association. lahoma Commission for Crippled Childret as likewise 

Respectfully submitted, felt the effect of the war upon its a s and work 

V. K. Allen, M.D., Chairman during the past year. A number on the professional staff 

John R. Walker, M.D have been called to duty with the various branches of 

L. J. Starry, M.D. the military Because of the loss of trained perso! nel 

I. B. Oldman, M.D. and due to the lack of replacements, work has of 

necessity been curtailed and a greater bu has been 

REPORT OF THE COMMITTEE ON INDUSTRIAL placed on the remaining surgeons and nurses. In addition 

MEDICINE AND TRAUMATIC SURGERY to the shortage of trained personnel, the lack of hos 


The Committee on Industiral Medicine and Traumati pital beds due to over-crowded condition and trans 


Delicious and 


Refreshing 
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portation difficulties have likewise presented serious prob Medical Association Committee, and is examined for a 
lems. fee of $5.00. 


The glasses are provided by the Crippled Children’s 
Fund. The examiner assumes the responsibility of seeing 
that the prescription is filled correctly and the glasses 
properly adjusted. The fee of $5.00 amounts to approxi 
mately half price for the same service rendered to private 
patients and, of course, the patients must be in the finan 


At the time of the outbreak of poliomyelitis in Okla 
homa during the summer of 1943, your Committee in 
cooperation with the University Medical School, its teach 
ing hospitals, the Oklahoma Commission for Crippled 
Children, the State Health Department and other in 
terested agencies released a bulletin to all members of 


the Association outlining the program of treatment in cially dependent group. 


effect at the Crippled Children’s Hospital for the com Respectfully submitted 
bating of polio. Likewise, every cooperation in the treat , : : 

. . ‘ . Maxey Cooper, M.D., Che ‘ 
ment of acute cases was extended by the State Chapter = : —_ a ara = M — - 
of the National Foundation for Infantile Paralysis. TBH i MD. i Matte 


With the increase of cases, it was later necessary to 
enroll the facilities of hospitals in other sections of the 
State and those points selected were Clinton and Tulsa. 


REPORT OF COMMITTEE ON MATERNITY 


Information received from Joe N. Hamilton, Secre AND INFANCY 
tary of the Oklahoma Commission for Crippled Children, on . , 
reveals that the County Chapters of the National Foun f bt ee ae bg - oe submits the 
: . . c ( re Dp ) > ouse oO ‘legates: 
dation of Infantile Paralysis in Oklahoma contributed ERG ——. , “ use « wig pe 
$24,905.76 during the 1943 epidemic fer use in the A meeting of the Committee was held in Tulsa, Apri 
concentrated points. In turn, this was distributed as 1945, at which time the plans for the coming year wert 
follows: Western State Charity Hospital, Clinton, $3 discussed. The Committee then appeared before th 


538.35; St. John’s Hospital and Junior League Home, Muskogee County Medical Association and presented ma 
Tulsa, $9,554.18, and Crippled Children’s Hospital, Ok ternal mortality statistics before that group. 

lahoma City, $11,813.23. In addition, the National Foun At the annual convention of Presbyterian ministers 
dation, New York, contributed a total of $9,200.00 for held at Enid, Oklahoma in June, 1943, the Committe 
help in the program which was distributed in the fol appeared by invitation and discussed the problem oi 
Tulsa $5,200.00; Oklahoma City, $3, abortions in Oklahoma. By unanimous vote, the minis 
terial group voted to make this material available to 
the individual ministers, and a resolution was passed 
recommending this subject for discussion from the pul 
pit on the next ensuing Mother’s Day, 





lowing manner: 
000.00, and Clinton, 1,000.00. 

In statistics just released from the State Department 
of Health, it is indicated there was a reported total 


of 594 cases of poliomyelitis in Oklahoma during 1943. 
The same subject was discussed before the Ministerial 


These are listed on a statewide scale with only four of 
the counties reporting no cases: namely, Adair, Cimarron, Alliance in Oklahoma City at its noon luncheon, and Ja 
Haskell and Ottawa. Other counties and the reported several individual ministers promised to use the subject Ok 
number of cases are as follows: for pulpit discussion. 2] 

Alfalfa 1, Atoka 1, Beaver 3, Beckham 8, Blaine 5, The Committee met with Mr. A. L. Crabie, Stat Ok 
Bryan 6, Caddo 11, Canadian 12, Carter 11, Cherokee 5, Superintendent of Schools, at which time plans wer 
Choctaw 7, Cleveland 18, Coal.4, Comanche 22, Cotton 1, discussed for the preparation of a small booklet whic De 
Craig 1, Creek 8, Custer 11, Delaware 1, Dewey 5, Ellis 1, would be available for high-school students explaining the 
Garfield 8, Garvin 7, Grady 8, Grant 2, Greer 1, Harmon physiology of menstruation and the physiology of con 
1, Harper 2, Hughes 9, Jackson 3, Jefferson 2, Johnson ception. The legal implications of this move are now 
1, Kay 15, Kingfisher 1, Kiowa 4. under consideration. 

Latimer 2, LeFlore 12, Lincoln 7, Logan 10, Love 3, At the present time an effort is being made to cor 
McClain 7, McCurtain 10, McIntosh 3, Major 4, Marshall tact the ministers of various denominations and to 
5, Mayes 8, Murray 3, Muskogee 14, Noble 4, Nowata 1, make available to them the factual material contained 

report of maternal mortality, with th EX 


Okfuskee 3, Oklahoma 79, Okmulgee 7, Osage 7, Paw in the annual 
nee 4, Payne 7, Pittsburg 13, Pontotoe 13, Pottawatomie view to the utilization of this material from the pulpit : 
18, Pushmataha 2, Roger Mills 5, Rogers 3, Seminole 27, in a state wide campaign to educate the pregnant woma! EX 
Sequoyah 6, Stephens 7, Texas 19, Tillman 6, Tulsa 38, to avoid the abortionist, and to report early for ant EX 
Wagoner 4, Washington 14, Washita 4, Woods 2 and partum care. 

Woodward 7. Respectfully submitted, EN 


It is interesting to note by color distinction that of Edward N. Smith. M.D.. Chairman 
the total number of cases, 551 were white, 24 were negro, J. T. Bell. MD. 
eight were Indian and eleven unknown. Of this number, E. O. Johnson, M.D. 


ten were military personnel. 


The total number of deaths resulting was 33 reported 
REPORT OF COMMITTEE ON NECROLOGY 


from 19 counties and all were white. 


It is the recommendation of your Committee that in The Committee on Necrology submits the followi 
rder to properly carry on the Crippled Children’s pro report to the House of Delegates: 
gram, the cooperation of all interested agencies engaged : . Ss 
: ae , ae In the present world-wide emergency, medicine’s duty 
in this particular type of work, including health de ne “Th, “se 
7 : to humanity finds physicians on all fronts. Their duty is 
partments, the medical profession, hospitals and nurses, . . ‘ . 
to save rather than to take life. Many physicians 
be continued at all times. . . 
“a . paying the supreme sacrifice on the battle front; likewise, 
Respectfully submitted, : ; 
; other physicians are performing their service on t 


Ian MacKenzie, M.D., Chairman 
Carroll M. Pounders, M.D. 
L. 8. Willour, M.D. 


home front. 
In honor of those members of the Association w 
, . have passed away during the past year, the Committe« 
REPORT OF COMMITTEE ON CONSERVATION on Necrology submits the following resolution for ad 
OF VISION AND HEARING tion by the House of Delegates: 
The Committee on Conservation of Vision and Hearing 
submits the following report to the Heuse of Delegates: 
Your Committee has worked with the Crippled Child 


WHEREAS, 16 of our members have passed to t | 
Great Beyond since the 1943 report of the Committee Rani 
Necrology of the Association, Us 
ren’s Commission in devising and carrying on a program THEREFORE, BE IT RESOLVED, That the House U 
to provide glasses for under-privileged children. In brief, of Delegates of the Oklahoma State Medical Asso I 
the child is checked by the social service workers, sent tion recognize the demise of these fellow members and 
to a qualified Specialist as determined by the State instruct the Secretary to inscribe with honor and r 
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a vret the following names upon the records of the As HONORARY MEMBERSHIP APPLICATIONS 
sociation ; In accordance with the provisions of Chapter I, Se 
’s H. P. Wilson Wynnewood May 1, 1943 tion 3, Subsection (b), of the By-Laws, the following 
ig U. S. Cordell Macomb May 28, 1943 names have been submitted to the Executive Office of 
es F. R. Buchanan Canton June 30, 1943 the Associatior for election to Honorary Membership: 
+ C, E. Bradley Tulsa July 6, 1943 N. N. Simpson, Henryetta 
te S 8. Garrett ichiaieees August 8, 1943 = M. Postelle, Oklahoma City 
. Charles T. Schrader Bristow August 27, 1943 = = geen — 
Marion O. Brice Okemah September 7, 1943 | EB ” renee egy 
John L. Portson Tecumseh September 10, 1943 Paul B Brown. Tulsa 
Sam H. Williamson Bethany September 14, 1943 Gilbert H. Hall, Tulsa 
Cc. C. Bombarger Paden September 18, 1943 Joel 8S. Hooper, Tulsa 
Issac S. Hunt Freedom October 15, 1943 James L. Reynolds, Tulsa 
John P. Rutherford Bennington October 31, 1943 Albert W. Roth, Tulsa 
E. P. Clapper Waynoka November 28, 1943 
James R.McLauchlin Oklahoma City December 26, 1943 ASSOCIATE MEMBERSHIP APPLICATIONS 
he Benjamin W. Slover Blanchard January 8, 1944 In compliance with the provisions of Chapter I, Section 
P. M. Richardson Cushing January 10, 1944 54, Subsection (d), of the By-Laws of the Association, 
= Roy W. Dunlap Tulsa January 28, 1944 the names of the following physicians have been sub 
7 Fred Y. Cronk Tulsa February 12, 1944 mittd to the office of the Association for election to 
‘ Honorary : Associate Membership. The Pottawatomie County Medi 
“a : —w ted eal Society has proposed the name of Dr. Ralph M 
” pespecttu Se mitted, ; Alley of Shawnee, and the Council of the Association 
J. S. Fulton, M.D., Chairman desires to offer the name of Dr. David A. Myers of San 
ers O. S. Somerville, M.D. Franciseo, Calif., past President of the Oklahoma State 
te John A. Walker, M.D, Medical Association in 1910-1911. 
Lis 
to 
“1 ANNUAL AUDIT REPORT 
ul 
ial February 21, 1944 
~~ James Stevenson, M.D., President 
ect Oklahoma State Medical Association 
210 Plaza Court 
at Oklahoma City, Oklahoma 
ere 
. Dear Sir: 
Lich 
the We have completed the audit of the financial re_ords of 
nae THE OKLAHOMA STATE MEDICAL ASSOCIATION 
Oklahoma City, Oklahoma 
‘on 
to for the period from January 1, 1943, to December 31, 1943, and submit herewith the following Exhibits: 
ne i Ter 
th EXHIBIT **1°’°—BALANCE SHEET 
Ipit EXHIBIT ‘*2°’—STATEMENT OF CASH RECEIPTS AND DISBURSEMENTS 
nal 
unt EXHIBIT **3’’—OPERATING STATEMENT 
EXHIBIT ‘*4°’—BANK RECONCILIATION 
“ EXPLANATION 
Since the Association operates « a Cash Receipts and Disbursements basis, the disbursements kcember 
Which are paid in January, are included in the report for the following vear 
We wish to thank you for this audit, and if we can be of further service, please feel free to call | us 
ying Respectfully submitted, 
H. E. COLE COMPANY 
ty is EXHIBIT “1” 
are OKLAHOMA STATE MEDICAL ASSOCLATION 
- Oklahoma City, Oklahor 
t . 
BALANCE SHEET 
Ww ) De rl, 1943 
ittes Medical 
d ASSETS Me bership ] il Defense Annual 
rotal Fund I l I 1 Meetir 
» 1 Pett Cash ~ 10.69 + 10.69 . ~ ¢ 
e on Bank 10,316.20 7,843.55 1260.81 606.84 605.00 
U. 8. Treasury Bonds 6,178.88 1,235.78 $943.10 
[oust U. § Defense Bonds +.220_00 ; 290.00 
OC 1a U. 8. Savings Bonds 1,000.00 1,000.00 
and 


1 re rOTAL ASSETS $20.725.77 $10,090.02 S$ 1,260.81 & S.760.904 = 605.00 


sine 
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LIABILITIES 
Operating Reserve 


TOTAL LIABILITIES 


March, 1944 


$20,725.77 $10,090.02 $ 1260.81 $ 8,769.94 §$ 605.0 





$20,725.77 $10,090.02 


$ 1,260.81 $ 8,769.94 §$ 605.01 


EXHIBIT ‘‘2’’ 


OKLAHOMA STATE MEDICAL ASSOCIATION 


Oklahoma City, Oklahoma 


STATEMENT OF CASH RECEIPTS & DISBURSEMENTS 


Cash Balance—January 1, 1943 


Petty Cash Balance—January 1, 1943 . 


Transfer from Membership Fund* 


RECEIPTS: 


Membership Dues 1943 
Membership Dues 1942 . - 
Journal Advertising & Subscriptions 
Government Bond Interest 
Exhibit—1942 Meeting 
Refund—Social Security 
Annual Meeting 1943 
Annual Meeting 1944 


Total Cash to be Accounted for . 


DISBURSEMENTS: 


Expenses for 1943 
U. 8. Savings Bonds 


rransfers 


Bank Balance Dece mber Si. 1945 
Petty Cash—December 31, 1943 


REVENUES: 


Membership Dues 19438 

Membership Dues 1942 

Journal Advertising & Subscriptions 
U. S, Government Bonds Interest 
Exhibit 1942 Meeting 

Annual Meeting 1944 

Annual Meeting 1943 


Social Security Refund 


January 1, 1943 to December 31, 1943 


Medical 
Membership Journal Defense Annual 
Total Fund Fund Fund Meeting 
$ 6,076.43 $ 4,069.46 $ 1,321.63 $ 685.34 $ 
11.37 11.37 


1,000.00 


,000.00 


$15,257.00 $15,257.00 $ ; $ % 
10.00 9.00 1.00 


7,969.81 7,969.81 


147.50 27.00 120.50 
55.00 55.00 
$59.17 459.17 
828.00 828.00 
605.00 ‘ ae 605.0 


$32,419.28 $20,716.00 $10,291.44 §$ 806.84 $ 605 00 


$20,092.39 $10,861.76 .$ 9,030.63 $ 200.00 § 


1,000.00 1,000.00 


1,000.00 1,000.00 


$22,092.39 $12. 861.76 $ 9,030.63 $8 200.00 §$ 
..$10,316.20 $ 7,843.55 S$ 1,260.81 s 606.84 $ 605 
10.69 10.69 
$10,326.89 $ 7,854.24 $ 1,260.81 s 606.84 $8 605.! 
* NOTE—Transfer of $1,000.00 was made from Membership Fund to Journal Fund to take care of Publication Deficit 
OKLAHOMA STATE MEDICAL ASSOCIATION 
Oklahoma City, Oklahoma 
EXHIBIT 
OPERATING STATEMENT 
1943 
Medical 
Membership Journal Defense Annua 
Total Fund Fund Fund Meetir 
$15,257.00 $15,257.00 & + & 
10.00 9.00 1.00 
7,069.81 7 969.581 
147.50 27.00 120.50 
55.00 55.00 
605.00 605.00 
828.00 S28.00 
459.17 $59.17 
$25,331.48 $16,635.17 $ 7,969.81 §$ 121.50 $ 605.00 


TOTAL REVENUE 
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EXPENSE: 


Salaries : S$ 7,998.80 $ 3,967.50 $ 4,031.36 * Py 
( lelephone & Telegraph 657.40 657.40 

Rent 300.00 150.00 150.00 
( Stationery & Printing 565.08 483.99 $1.09 

Office Supplies 272.74 272.74 

‘raveling Expense 628.82 628.82 

Journal Printing & Mailing $343.87 4,343.87 

Journal Engraving 152.06 152.06 

\uditing & Legal . 350.00 75.00 75.00 200.00 

xpress tenia 5.91 5.91 

\. M, A. Delegate Expense 275.56 275.56 

Postage $45.28 345.07 100.21 

Engraving Cards 20.91 20.91 

Social Security Refunds to employees 198.71 198.71 

Post Graduate Committee 2,000.00 2,000.00 

Repair—typewriter 15.00 15.00 

Sundry Expense 62.95 62.95 

\nnual Meeting Expense 1,333.02 1,333.02 

Surety Bond 57.61 57.61 

Pictures & Framing Past Presidents 192.53 192.53 

Annual Secretaries Conference 119.04 119.04 

llistory of Okla. Medicine 97.10 97.10 

TOTAL EXPENSES $10,861.76 $9,030.63 $ 200.00 
Revenue over Expenses $ 5,773.41 $ 1,060.82 —s 78.50 $ 605.00 





OKLAHOMA STATE MEDICAL ASSOCIATION 
Oklahoma City, Oklahoma 
EXHIBIT ‘‘4" 
BANK RECONCILIATION 
December 31, 1943 


i Liberty National Bank 


00 MEMBERSHIP FUND 


Balance per Bank Statement $ 7,896.85 





Deposit of 12-24-43, posted to Defense Fund by Bank 25.50 
$ 7,922.55 
Outstanding Checks: 
Voucher No. 1185 S7TS.S0 s 78.80 
Balance Per Books . $ 7,843.55 
JOURNAL FUND 
an Balance Per Bank Statement $ 1324.01 
Outstanding Checks: 
Voucher No. 1183 $63.20 ¢ 63.20 
sts Balance Per Books $ 1260.81 
= ANNUAL MEETING FUND 
Balance Per Bank Statement $ 605.00 
Balance Per Books s 605.00 
MEDICAL DEFENSE FUND 
Balance Per Bank Statement $ 606.84 
Balance Per Books $ GOG.84 
TOTAL MONEY ON DEPOSIT $10 316.20 
AVAILABLE. Ten Thousand a year practice available 


in well known resort city of twelve thousand. Large 


Classified Advertisements army camp nearby, office in modern twelve-story resort 


hotel Class-A open staff hospital available. $9,000 res 
idence for sale optional; office fixtures and some equip 











ment amounting to $300.00 or less required ot successor. 
FOR SALE One Spencer Microscope, recently over Present incumbent moving away to specialize. Office 
: ‘ available after May 1. Address inquiry to JEJ care of 


hauled, with low, high dry, and oil immersion lens 
6 . Jourval, 210 Plaza Court, Oklahoma City 3, Oklahoma 


$100.00, with mechanical stage—$120,00 
Also one portable MceKessen Gas Machine, four years 


6ld, for administering nitrous oxide, ether and oxygen. WANTED An assistant for general work and to assist 
Has mobile stand and carrying case. e : bl 

For information 2write O...M.:Woadson, M.D., 209 in surgery. Good salary and percentage if desirable. 

City National Bank Bldg., Norman, Oklahoma, Phone Give age and training. Reply to D, care of Journal, 





5 00 405 210 Plaza Court, Oklahoma City 3, Oklahoma 
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The following appointments and promotions have 
been reported: Ordered to Active Duty: LT. COL. 
HARVEY CC. HARDEGREE, Muskogee; MAJOR 
JAMES H. PARKER, Muskogee; MAJOR GILBERT 
H. ALEXANDER, Muskogee; CAPT, ALBERT ROME, 
Muskogee; LT. JAMES C. AMSPACHER, Norman; LT. 
JON DEWITT ASHLEY, JR., Oklahoma City; LT. 
HARVEY CC. ROYS and LT. ALBIN MONROE 
BRIXEY, JR., Norman; LT. CHARLES SHELLY 
GRAYBILL, Lawton; LT. MASON R. LYONS, Ana 
darko; LT. CLEVE BELLER, Stigler; LT. OLIVER 
HAROLD THOMPSON, Tulsa; LT. JOHN BENNETT 
JARROTT, Oklahoma City; LT. GEORGE LOGAN 
TRACEWELL, Okmulgee. Promoted from lieutenant to 
captain: CAPT, SAMUEL BREWSTER LESLIE, JR., 
Okmulgee; CAPT. RALPH W, MORTON, Sulphur; 
CAPT. WALDO B. NEWELL, JR., Enid. Promoted 
from captain to major: MAJOR D. L. EDWARDS, 
Tulsa; MAJOR WILLIAM K. ISHMAEL, Oklahoma 
City; MAJOR RALPH W. RUCKER, Bartlesville; 
MAJOR FLOYD T. BARTHELD, MeAlester; MAJOR 
JAMES 8S. PETTY, Guthrie. 


COLONEL REX BOLEND arrived in Oklahoma City 
on leave from the Pacific theater of war. Colonel Bolend 
has been connected with the University of Oklahoma 
Evacuation Hospital and is home for surgical treatment. 
Twenty seven of the 37 doctors and dentists serving on 
the Staff of the Hospital are Oklahomans. COLONEL 
GEORGE H. KIMBALL and COLONEL BERT MUL 
VEY are top ranking officers. Colonel Bolend says that 
the Hospital and all the staff are ‘‘on the job’’ and 
are saving hundreds of lives. He will leave shortly for 
the West Coast where he will be reassigned. 


CAPT. H. MYLES JOHNSON, Supply, has recently 
had a hand in saving the lives of 2,000 Chinese soldiers 
on the battlefields of Burma. Capt. Johnson is attached 
to the famous Seagrave Hospital Unit headed by Lt. 
Col. Gordon 8S. Seagrave, author of the book ‘* Burma 
Surgeon.’’ The unit is with General Stilwell’s forces 
who are clearing the northern Burma so that American 
engineers can extend the Ledo road to the Burma road. 


MAJOR PATRICK H. LAWSON, Marietta, in charge 
of a medical station on the Anzio beachhead in Italy, 
experienced a German bombing recently. Major Lawson 
says that the Germans dropped a bomb in the hospital 
area which landed near the hospital kitchen, wounding 
two men. Several hospital tents were struck but there 
were no other casualties. 


LT. COMDR. JOHNNY A. BLUE, Guymon, com 
missioned in the Navy two years ago, has recently 
been transferred to the base hospital at Pearl Harbor. 
Lt. Comdr. Blue was medical officer at the navy re 
eruiting office in Oklahoma City. 


Word has been received from MAJOR PAUL B. 
LINGENFELTER, Clinton. Major Lingenfelter is in 
the Southwest Pacific and says that they are all working 
hard and are set up so that they can do excellent work. 


CAPT. ZALE CHAFFIN, who was with the city 
Health Department before entering the Army two years 
ago, has been on Los Negros island. It is reported that 
the going was a bit rough with Japs, rain and mud to 
battle. 





LT. HAROLD J. BINDER, Oklahoma City, is noy 
stationed at Lawson General Hospital in Atlanta 
Georgia, where he was sent from Carlisle Barracks. Lt 
Binder has completed the course of Military Neurops\ 
chiatry at the Mason General Hospital and feels that 


he is now ‘‘a full-fledged army neuropsychiatrist.’’ 


LT. LOGAN A. SPANN, Tulsa, writes to us fro 
the South Pacific area and states that he has seer 
group of the Oklahoma doctors recently. He says that 
they all have a nice sun-tan but that somebody made 
mistake on the posters depicting the beautiful tropic: 
South Sea Islands. 


LT. (jg) LOUIS R. DEVANNEY, recently had a litt 
difficulty with his Draft Board, A card was sent t 
Lt. Devanney to report for pre-induction examinatio 
When he did not appear, inquiries were made as to | 
whereabouts. The Marine Corps advised that he m: 
be found in the Marshall Islands where he is busy taki 
care of a little business with the Japs. 


CAPT. ISADORE DYER, Talequah, has recently h: 
a promotion. He writes us from his station at Biggs 
Field, Texas and encloses a very interesting caricatu 
of himself depicting him as a Flight (?) 
dreams of the proverbial stork. Capt. Dyer is at Bigg 
Field training heavy bombardment crews for oversea: 
He states that at a high altitude on a clear day he 
almost see the smoke rising from some of Ed Whit 


+ 


Surgeon w 


barbecues 


MAJOR CHARLES A. SMITH, formerly connect: 
with the Coyne Campbell Clinic in Oklahoma City, 
been overseas in the South Pacific about six months. He: 
was stationed at Camp Huachuea, Arizona before 


ing across, 


LT. FRANK H. SISLER, JR., Bristow, has complet 
the flight surgeon’s course at Pensacola and has lx 
sent to the U. S. Naval Air Station at Glenview, Illi 
We enjoyed the letter from Lt. Sisler. 


A very interesting V-Mail was recently received 
Capt. J. R. Ricks, Oklahoma City. His letter reads 
part: 

‘*] spent a year in Panama training in jungle warfare 
I liked that command and we worked and trained hard 
all year long. The last of December 1942, I was given 
this Company to come to the Southwest Pacific. We 
trained in Australia and have been out of there te 
months now and are on our third straight mission sine¢ 
then when we made our first amphibious landing 
opposed. We set up the hospital with my fine officers 
and men and ran mostly medical cases. We then got ou 
first combat mission and managed to do O. K. We were 
bombed and straffed a lot in landing, while we w 
there, and as we left. Spent our time living in fox 
holes and slit trenches when we weren’t doing surgery 
or medicine in our improved bomb proof dugout. We 
were then pulled out and sent on this mission but it 
has been as easy as pie. We are located in a dens€ 
forest of huge hardwood trees with beautiful overhead 
cover for concealment, It is like living in a huge au 
cathedral since you look up 80 to 100 feet to see the 
hght filtering down to us. Rains a lot and we have 4 
problem trying to dry patient’s pajamas. Doing surgery 
and plenty of tropical medicine.’’ 
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Young’s Rectal Dilators are 
sold on physician’s prescrip- 
tion only. Not advertised to 


the laity. 





2 RECTAL DILATORS 


G ECTAL muscle spasticity may be caused by emotional conditioning 
due to improper bowel training or prudish resistance to the inclina- 
tion for bowel relief. This form of muscle spasticity can only be 

overcome by breaking the impulse for the rectal exist muscle to keep 


itself locked. 


Mechanical stimulation of these too tight sphincter muscles often 


restores normal circulation and proper elimination. With these bakelite 





dilators introduced in series into the rectal opening, spastic muscles relax 
and resultant rectal conditions are minimized. 

| hard Set of 4 Graduated Sizes $3.75—delivered—or available for your 
c. Wi patients at ethical drugstores or on order from your regular surgical 


1 sine supply house. 
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COUNTY 
Alfalfa 


Atoka ( oal 
Beckham 
Blaine 
Bryan 
Caddo 
Canadian 
Carter 
‘heroke ec 
‘hoetaw 
Cleveland 
Comanche 
Cotton 
Craig 
Creek 
Custer 
Garfield 
Garvin 


Grady 
Grant 
Greet 
Harmon 
Haskell 
Hughes 
Jackson 
Jefferson 
Kay 
Kingfisher 
Kiowa 
LeF lore 
Lincoln 
Logan 
Marshall 
Mayes 
MeClain 
MeCurtain 
MelIntosh 
Murray 
Muskogee Sequoy ah 
Wagoner 
Noble 
Okfuskee 
Oklahoma 
Okmulgee 
Osage 
Ottawa 
Pawnee 
Payne 
Pittsburg 
Pontotoc 
Pottawatomie 


Pushmataha 


Tulsa 


Washita 
Woods 


SE 


PRESIDENT 


E. Huston, Cherokee 


C. Henry, Coalgate 
H. Stagner, Erick 
R. Kirby, Okeene 


John T. Wharton, Durant 


George L. 


\ 
Lk 
J. 


L. Patterson, Carnegie 
F. Herod, E] Reno 

R. Pollock, Ardmore 
H. Medearis, Tahlequah 
H. Hale, Boswell 

T. Gastineau, Norman 
Berry, Lawton 
B. Holstead, Temple 
vd H. MePike, Vinita 
E. Hollis, Bristow 
R. Vieregg, Clinton 


Julian Feild, Enid 


T. 


F. Gross, Lindsay 


Walter J. Baze, Chickasha 


J. Holland Howe, Ponea City 


A. 
. 4 


I. V. Hardy, Medford 

%. W. Lewis, Granite 
.W. G. Husband, Hollis 
William Carson, Keota 
Wm. L. Taylor, Holdenville 
C. G. Spears, Altus 
.F. M. Edwards, Ringling 


O. Meredith, Kingfisher 


William Finch, Hobart 


Neeson Rolle, Poteau 


W. 


B. Davis, Stroud 


William C. Miller, Guthrie 


Ralph V. 


C. MeCurdy, Sr., Purcell 


W. 
A. 


A. Holland, Madill 


Smith, Pryor 


W. Clarkson, Valliant 


Luster I. Jacobs, Hanna 


P 


( 


V. Annadown, Sulphur 


. A. Seott, Muskogee 


H. Cooke, Per ry 


’. M. Cochran, Okemah 
. E. Eastland, Oklahoma City 


B. Leslie, Okmulgee 


‘. R. Weirich, Pawhuska 


Walter Kerr, Picher 


E. 


-H. 
- A 


A. 
E. 


T. Robinson, Cleveland 
C. Manning, Cushing 
T. Powell, McAlester 
R. Sugg, Ada 

Eugene Rice, Shawnee 


John 8S. Lawson, Clayton 


Rogers walle 
Seminole a 
Stephens a 
Texas mY 
Tillman Cc, 


Ralph A, 


C. Meloy, Claremore 

T. Price, Seminole 

K. Walker, Marlow 

G. Obermiller, Texhoma 


C. Allen, Frederick 


MeGill, Tulsa 


Washington-Nowata....K. D. Davis, Nowata 
= % 
.--lshmael F, Stephenson, Alva 


S. Neal, Cordell 


. Walker, Buffalo 


*(Serving in Armed Forces) 


* 


SECRETARY 
L. T. Lancaster, Cherok 


J. S. Fulton, Atoka 


et 


O. C. Standifer, Elk City 


W. F. Griffin, Watonga 


Haynie, Durant 


Cc. B. Sullivan, Carnegie 


\. L. Johnson, El Ren 
H. A. Higgins, Ardmor 
W. M. Wood, Tahlequah 
E. A. Johnson, Hugo 
Iva S. Merritt, Norman 
Howard Angus, Lawton 
Mollie F. Scism, Walte 
Paul G. Sanger, Vinit 
W. G. Bisbee, Bristow 
C. J. Alexander, Clinto 
John R. Walker, Enid 


John R. Callaway, Pauls Valley 


Roy E. Emanuel, Chick 


J. B. Hollis, Mangum 
R. H, Lynch, Hollis 


) 


rs 
a 


n 


asha 


N. K. Williams, MeCurtain 


Imogene Mayfield, Hold 
B. A. Abernethy, Altus 
L. I. Wade, Ryan 

G. H. Yeary, Newkirk 


H. Violet Sturgeon, Hennessey 
sernell, Hobart 


William 
Rush L. Wright, Poteau 
Carl H. Bailey, Stroud 
J. L. LeHew, Jr., Guth 
J. F. York, Madill 


aul B. Cameron, Pryo 


nville 


1¢ 


W. C. MeCurdy, Jr., Purcell 


N. L. Barker, Broken 
Wm. A. Tolleson, Eufa 
J. A. Wrenn, Sulphur 


D. Evelyn Miller, Musk 
J. W. Francis, Jerry 
M. L. Whitney, Okemal 
E. R. Musick, Oklahom 


30W 
ula 
ovec 


i 
a City 


J. C. Matheney, Okmulgee 


George K. Hemphill, Pawhuska 


B. W. Shelton, Miami 
R. L. Browning, Pawne 
J. W. Martin, Cushing 
W. H. Kaeiser, MeAleste 
R. H. Mayes, Ada 


Clinton Gallaher, Shaw: 


B. M. Huckabay, Antle 
Chas. L. Caldwell, Chelse 
Mack I. Shanholtz, Wew 
Wallis S. Ivy, Duncan 
Morris Smith, Guymon 
O. G. Bacon Frederick 
E. O. Johnson, Tulsa 


J. V. Athey, Bartlesvill 
MeMurry, Sen 
Templin, Alva 


James F. 
Osear E. 


e 
*T 
ice 
rs 


‘A 


oka 


e 


tinel 


Cc. W. Tedrowe, Woodward 





OFFICERS OF COUNTY SOCIETIES, 1944 


MEETING TIME 


Last Tues. each 
Second Month 


Second Tuesday 
Second Tuesday 
Subject to call 
First Tuesday 
Thursday nights 


Third Friday 


Third Thursday 
Fourth Thursday 
Wednesday before 
Third Thursday 
Third Thursday 


First Wednesday 


First Friday 
Last Monday 
Second Monday 
Second Thursday 


First Wednesday 
Last Tuesday 


Fourth Tuesday 
First Thursday 
Second Tuesday 


First Monday 


Second Monday 
Fourth Tuesday 
Second Monday 
Second Monday 
Third Thursday 


Third Thursday 
Third Friday 
First Wednesday 
First and Third 
Saturday 


First Monday 
Third Wednesday 


Second and Fourth 
Monday 
Second Wednesday 


Last Tuesday 
Odd Months 
Second Thursday 


——<4 

















eme 
tior 
disc 


tion 
nan 
proc 
orga 
peri 


*Re: 


May 1 





